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I. PURPOSE OF TECHNICAL MANUAL 8-262, ADMINIST 
PITALS, ZONE OF INTERIOR. 


n^A^fe)N 


OF FIXED HOS- 


a. To provide a ready source of reference for all the major procedures connected with 
the administration of Army hospitals in the Zone of the Interior. 

b. To simplify the basic administrative procedures of the non professional care of sick 
and wounded personnel. 

c. To standardize these basic procedures, wherever practicable, by using the same 
forms and methods at all medical installations. 


d. To reduce to a minimum the time required by professionally trained personnel to 
accomplish the various procedures outlined herein, thereby making available to the sick and 
wounded an increased amount of professional care. 


2. SCOPE. 

a. The procedures outlined herein are applicable to named general hospitals within the 
continental United States. 

b. Those procedures which can be used without change in station and other hospitals 
will be put into practice without delay. 

c. From time to time chapters or sections will be published prescribing procedures to 
be used in a limited number of hospitals. An example of such a procedure is the mechanical 
reproduction of hospital admission records described in Section 2, Chapter II, which is limited to 
those hospitals having ten or more admissions a day. When a procedure is thus limited, such 
limitation will be announced at the beginning of the chapter or section describing it. 


3. FORMAT. 

a. Technical Manual 8-262 will not initially be published in its entirety. It will be pub- 
lished in chapters or sections as the procedures contained in these parts are tested, approved, 
and ready to be put into operation in the field. The chapters will not necessarily be published 
consecutively, but will be issued in the order of their importance to the using installations. 

b. In order that the information contained in this manual may be kept current, it is 
published in loose-leaf form, and revisions or changes will be furnished as required. Changes 
will be supplied on a page basis. As change pages are received, they will be inserted in their 
proper place. Each page bears a date in its upper inside corner. This date is the date of publi- 
cation. Change pages will carry the date and the number of the change. 
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FOREWORD (CONT’D) 


c. The subject matter is grouped into chapters under a primary subject title with a base 
number and then subdivided into sections with specific titles. 

d. Each chapter will be numbered consecutively using the decimal numbering system, 
for example, the second chapter bears the base number 2.0. Each page within a chapter will 
be numbered consecutively in relation to the chapter number. Page 2.1 represents the first 
page of the subject matter of the second chapter, page 2.2, the second page, and so on. If new 
pages are added within the chapters, the added page will carry an alphabetical suffix: "A," "B," 
"C," etc. For example, if a new page is added between 2.13 and 2.14, the page will be num- 
bered 2. 1 3A. A second additional page in the same place would be numbered 2. 1 3B. 

e. Paragraphs are numbered consecutively within each chapter. If new main para- 
graphs are added, each will carry a decimal suffix. For example, a paragraph numbered 13.1 
will represent the first addition to the main paragraph 13. 

f. This manual contains descriptive text, diagrams, illustrations and procedure charts. 
The procedure charts illustrate graphically the flow of records and the action taken on them 
throughout each step in the process. Two types of rectangular blocks are used in the charts. 
The first type with shading along the lower and right hand edges of the block indicates document 
or paper record, for an example, see Figure I below. A block with light shading over the entire 
face, Figure 2, represents something other than a paper record, such as an action, a telephone 
call, or a verbal request or notification. 


" 1 

1 

^NOTIFICATION::: J 

LOCATOR CARO | 

1 

IS OF DISCHARGE iiii| 


FIGURE 1 FIGURE 2 

The numerals appearing in the upper left hand corners of the blocks are the copy numbers, which 
do not necessarily appear on the forms themselves. Number I indicates the original copy, 
number 2, the duplicate, and so forth. Flow lines are in solid color. A broken flow line repre- 
sents an alternative action. 

g. A complete index and glossary will be issued later as parts of this manual. 

4. Comments on any aspect of the subject matter presented herein or suggestions for 
further simplification and improvement of the procedures and consolidation or elimination of 
any of the forms are desired from installations. Such comments should be directed through 
channels to The Surgeon General, attention Control Division, 1 8 1 8 H Street, NW, Washington 
25, D. C. 
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CHAPTER II HOSPITAL ADMISSIONS 


SECTION t 

PROCEDURE FOR HOSPITAL ADMISSIONS 


I. RESPONSIBILITY. 

a. The Admitting Officer will have charge of the admission to the hospital and the 
assignment to the proper ward of all patients arriving during regular duty hours. In his absence, his 
duties will be assumed by his assistant, where one has been designated by the Commanding 
Officer, or by the Medical Officer of the Day. He will maintain close contact with the Chiefs 
of the Professional Services to insure that proper assignment of patients to wards is being made. 

b. The Admitting Officer will be concerned primarily with professional duties only, such 
as classification and assignment of patients, while the Registrar will assume responsibility for all 
administrative functions. 


2. CLASSES OF PATIENTS ENTITLED TO ADMISSION. Those persons enumerated in 
paragraph 6, AR 40-590, and such others as may be authorized from time to time by competent 
authority will be admitted to the hospital. In the matter of admission of individuals other than 
those in active military service, the policy of the Commanding Officer will apply. 


3. ARRIVAL OF PATIENTS. Immediately upon receipt of information as to the expected 
arrival of patients by train, the Registrar, or, in his absence, his designated assistant, will arrange 
for the necessary motor transportation and attendants to meet them. When it is known that 
patients who are to arrive are suffering from communicable diseases, such separate ambulances 
as may be required, consistent with good medical policy, will be provided for their transporta- 
tion. Litter cases, the insane, and prisoners will be met by an adequate number of trained litter 
bearers, neuropsychiatric attendants, or armed guards, as the case may be. The Commanding 
Officer, Detachment Medical Department, or the Provost Marshal, or both, depending upon the 
nature of the patients arriving, will furnish the necessary attendants. When indicated, the 
Registrar will arrange with the Medical Supply Officer to make the necessary exchange of linen 
and hospital clothing. The Admitting Officer will make necessary arrangements to effect proper 
ward assignments without delay upon their arrival at the hospital and will call upon the Chiefs of 
the Professional Services for such assistance as he may require. The Registrar will provide any 
additional clerical personnel required for short periods from his office. 
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4. INITIAL ASSIGNMENT OF PATIENTS. 

a. All patients will be admitted through the Admitting Office where the required admis- | 
sion data will be made a matter of record, and assignment to the proper ward effected. In 
emergency cases, the patient may be taken directly to the ward and the necessary admission 
data obtained there, but in any case, no patient shall be taken to any ward without specific 
instructions from the Admitting Officer or, in his absence, his assistant or the Medical Officer 

of the Day. 

b. The Consolidated Ward Morning Report will be used as a guide to assist the Admit- 

ting Officer in making proper ward assignments and to obviate interward transfers shortly after 
admission. The Chiefs of Professional Services will notify the Admitting Officer promptly of j 

changes in the character of cases treated on any ward in order that assignments to such wards 
may be made correctly at all times. In addition, the Chiefs of the Professional Services will 
furnish any other necessary information and assistance to the Admitting Officer in the discharge 

of his duties. Wards will accept without question patients admitted thereto, and any reassign- 
ment that may be necessary will be effected as prescribed elsewhere in this manual. 


5. TREATMENT AND EXAMINATION OF PATIENTS. 


a. The Admitting Officer will normally provide a minimum of medical or surgical treat- 
ment. Such treatment will be limited to acute emergencies and will be provided by the Admit- 
ting Officer to relieve suffering while awaiting the arrival of the proper ward officer, or to permit 
the safe transfer of the patient to the ward to which he has been assigned. A report of such treat- 
ment will be written on the reverse side of WD MD Form 55A, Revised, and submitted to the 
ward officer without delay for his information and guidance. 

b. On admission of patients other than emergency cases or those enumerated in para- 
graph 6, below, the Admitting Officer will take such medical history and perform such physical 
examination as will permit assignment of the patient to the proper ward without delay. Every 
precaution will be taken to insure the proper handling of patients with contagious diseases, acute 
medical or surgical emergencies, mental conditions, or those under courts-martial charges or 
sentence, and prisoners of war. 


c. Each patient, other than those on an officer status, or where the procedure is other- 
wise contraindicated, will be required, following the physical examination, and upon order of the 
Admitting Officer, to divest himself of his clothing and take a shower bath, following which he 
will don hospital clothing and be escorted without delay to his proper ward by personnel assigned 
to the Admitting Office. Where the Admitting Office is not provided with facilities for shower 
baths, this shall be done promptly at arrival upon the ward where the procedure will be ordered 
by the ward officer. Every care shall be taken to protect the privacy of male as well as female 
patients. 
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6. PROCEDURE ON ADMISSION OF CERTAIN TYPES OF PATIENTS. 

a. Patients with Communicable Diseases. If +he presence of the condition is known in 
advance, such patients will not be permitted to leave the ambulance or enter the Admitting 
Office, but after examination by the Admitting Officer, will be sent directly to the appropriate 
isolation ward. # Should such a patient be admitted inadvertently to the Admitting Office, the 
medical officer in charge of communicable diseases will be notified and will issue appropriate 
instructions. 

b. Insane Patients. Insane patients will be escorted without delay to the receiving unit 
of the neuropsychiatric section, accompanied, whenever possible, by a trained neuropsychiatric 
attendant. 

c. Medical or Surgical Emergencies. These will not be removed from the ambulance 
until so directed by the Admitting Officer in order to avoid unnecessary handling. Such cases 
will be given prompt attention as soon as they arrive. If practicable, they will be delivered by 
ambulance directly to their proper ward, the x-ray department, or the operating room, as the 
case may be. To reduce transporting and handling of such cases to a minimum, the appropriate 
Chief of Service or his designated representative will hold himself available to offer necessary 
advice and assistance to the Admitting Officer so that appropriate ward assignment can be 
made or necessary treatment instituted without delay. The x-ray unit, the operating room, or 
the ward receiving the patient, as the case may be, will be notified by telephone by the Admit- 
ting Officer at the earliest possible moment whenever medical or surgical emergencies are 
admitted. 


d. Prisoners. They will be accompanied by guards, when indicated, to their proper 
ward. When the nature of the offense is such that it can be accomplished without defeating the 
ends of military justice, paroles may be accepted from garrison prisoners in order that the giving 
of medical care may be facilitated and the waste of personnel occasioned by the use of armed 
guards may be avoided. The Commanding Officer, Detachment of Patients, and the Provost 
Marshal will be notified by telephone of the admission of prisoners. 

e. Prisoners of War. The same procedures, except for the taking of paroles, will apply 
in the case of prisoners of war admitted as patients. The Provost Marshal will be notified at the 
earliest possible moment in order that necessary guards and facilities for safekeeping of such 
individuals may be provided. 


7. FUNDS, VALUABLES, CLOTHING, AND BAGGAGE IN POSSESSION OF PATIENTS 
UPON ADMISSION. Upon admission of a patient to the hospital, the procedure relative to 
funds, valuables, clothing, and baggage will be followed as prescribed elsewhere. When insane 
or seriously ill patients or prisoners are admitted, they will be searched, their effects secured, 
and the proper records made. When the patient is unable or mentally incompetent to sign, the 
forms will be signed for him, in the presence of a witness, by an individual authorized to do so 
by the Commanding Officer. The effects will then be stored in the Patients' Baggage Room, 
or in the Patients' Funds and Valuables Depository, whichever is appropriate. 
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SECTION 2 

PREPARATION OF HOSPITAL ADMISSION RECORDS 


8. PROCEDURES FOR PREPARATION OF RECORDS. The mechanical reproduction of 
records described in this section is authorized for all hospitals having an average-admission rate 
of ten or more per day. Hospitals having fewer than this number of admissions will be author- 
ized the new procedure only after the Service Commander having jurisdiction over the hospital 
establishes by survey that a definite saving in personnel will result from its use. Hospitals not 
authorized the mechanical method of reproduction of records will prepare the records outlined 
in paragraph 9, with the following variations: 

a. WD AGO Form 8-33, in duplicate, will be prepared in place of WD MD Form 55A, 
Revised. The original will be forwarded to the ward with the patient and the duplicate to the 
Registrar. 

b. WD AGO Form 8-24 will be prepared in the necessary number of copies from the 
duplicate copy of WD AGO Form 8-33. 

c. 3 x 5 inch Locator Cards will be prepared by the using agency from data appearing 
on the Admission and Disposition Sheet. 


9. ADMISSION RECORDS. The following records will be prepared in the Admitting 
Office under the direction of the Registrar who will assume responsibility for their completeness 
and accuracy. Any additional records are unnecessary and will be neither prepared nor main, 
tained unless specifically authorized elsewhere in this manual. 


a. To be prepared for each patient at the time of admission: 

(1) Clinical Record Brief, WD MD Form 55A, Revised, prepared as a stencil and 
permanent record in one operation. The backing sheet, or permanent record, 
is forwarded to the ward with the patient. The stencil is used to prepare locator 
cards, WD AGO Forms 8-24, and other admission records mechanically on a 
Mimeograph duplicator supplied expressly for this purpose. 

(2) Locator Cards, prepared in as many copies as required and distributed as 
indicated on pages 2.6 and 2.7. 

(3) WD AGO Form 8-24, prepared in two or three copies, as required, and for- 
warded to the Office of the Registrar. 


2.4 


(4) Deposit Slips, to be prepared in two or three copies when funds are deposited, 
and in one copy when the patient does not desire to make any deposit. The 
detailed procedure will be described elsewhere in this manual. 
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(5) Patient's Clothing Slip, WD AGO Form 8-1 1 I, prepared in two copies, showing 
inventory of clothing stored by patient. Original is forwarded to clothing room 
with clothing, and duplicate is delivered to patient as his receipt. When cloth- 
ing is stored on the ward, these slips will be filled out by the nurse. 

(6) Property Tag, WD MD Form 76, prepared for each piece of baggage stored by 
the patient. One part is tied to the baggage, and the remaining section deliv- 
ered to the patient as his receipt. 


b. To be prepared daily: 

(1) Admission and Disposition Sheet. This constitutes a record of all admissions to 
and dispositions from the hospital; all leaves, furloughs, absences, and interward 
transfers are recorded on it. It is prepared at 2400 hours daily as described 
elsewhere in this manual. 

(2) Consolidated Ward Morning Report prepared at 2400 hours daily. Its prepa- 
ration and distribution are described elsewhere in this manual. 


9 

c. To be maintained on a permanent basis and brought up to date daily: 

(1) Suspense Files, maintained in the Admitting Office: 

(a) Leaves for officer personnel. 

(b) Furloughs for enlisted personnel. 

(c) Passes for enlisted personnel. These files are made up of Absence Requests, 
filed according to the date the individual is due to return. Details as to 
their use will be found in the section dealing with Passes, Furloughs, and 
Leaves. 

(d) Clinical records. Upon departure on leave or furlough, the clinical record 
of such a patient will be brought up to date by the ward officer and forwarded 
to the Admitting Office pending the patient's return. The same procedure 
will be followed in the event of any absence without official leave of more 
than twenty-four hours duration. 

(2) Locator File for Admitting Office, showing the location of every patient in the 

hospital. 


( 3 ) 


Register Number Index. 3x5 inch cards, filed serially by register number, will 
be maintained as a permanent record. 
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CUNICAL RECORD BRIEF, 
WD MD FORM 55A. REVISEO. 
WITH STENCIL 


WD MD FORM 55 SERIES 


I FEB 1945 

PREPARATION AND DISTRIBUTION OF 



—Prepares WD MD 55A and standi in 
ona operation on the typewriter from 
information obtained from the pa- 
tient or his records or both. 


STENCIL 
WD MD 55A 


— Uses to prepare Locator Cards and WD AGO 
Forms 8-24. 

—Leaves stencil in place on duplicating machine 
for preparation of associated admission rec- 
ords. 


WARD NURSE 


WD MD 55A L Offiker 


—Receives for delivery to Ward Nurse. I —Uses to prepare necessary forms of 

WD MD 55 Series. 


WD MD 55 SERIES 
WD MD 55 SERIES 
* f WD MD 55 SERIES fcj k 
J WD MD 55 SERIES |j | 
\ WD MD 55 SERIES j 
« 

. WD MD 55 SERIES 



— Prepares as the case requires. 


LOCATOR CARDS 
(3 i 5 INCHES) 


17 LOCATOR CARD 


16 LOCATOR CARD 


15 LOCATOR CARD 


14 LOCATOR CARD 


13 LOCATOR CARD 


12 LOCATOR CARD 


1 1 LOCATOR CARD 


10 LOCATOR CARD 


9 LOCATOR CARD 


8 LOCATOR CARD 


7 LOCATOR CARD 


6 LOCATOR CARD 


5 LOCATOR CARD 


4 LOCATOR CARD 


3 LOCATOR CARD 


2 LOCATOR CARD 



— Prepares number of Locator Cards needed 
from stencil of WD MD 55A, at time of admis- 
sion. 

— Gives patient cards Number I and 2 for deliv- 
ery to ward nurse. See Note I . 

— Distributes other cards prior to opening of busi- 
ness on day following admission of patient. 
See Note 2. 



LOCATOR CARD 


— Receives for delivery to ward r 


— Uses copy I for bedside card. Where 
holders are of smaler capacity than 
3 i 5 inches, card will be cut to fit. 
— Uses copy 2 for ward roster system. 


MEDICAL REPORT CARD 
WD AGO FORM 8-24 



3 WD AGO 8-24 


2 WD AGO 8-24 


I 

WD AGO 8-24 


— Prepares WD AGO 8-24 from stencil of WD 
MD 55A. (2 copies only are normaly required. 
The third copy wil be prepared as an Evacuee 
Card when needed.) 
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LOCATOR CARD 


NOTE I . Patients will not be held unduly in the Admitting Office 
awaiting the preparation of their Locator Card*. When large convoyt 
of patient* am admitted, each individual will be retained only long 
enough to have WD MD Form 55A prepared with *tencil. He will then 
be tent to the ward with the form. After all of the convoy have been 
sent to their assigned wards, the stencils wiH be affiied to the duplicator 
and the Locator Cards run off and distributed as soon as possible. 
NOTE 2. The actual distribution of the Locator Cards wiH vary with 
each medical facility. For this reason each installation using this method 
will conduct a survey to determine which agencies require cards. In 
general, any agency requiring any part of the information presented 
on the cards will use them, either disregarding the additional data, or 
adding its own material. Preparation of new cards, where thes# WiH 
serve, is not authorized. Where 5*8 inch card* are ordinarily used, 
the file* wiH be changed to accommodate 3*5 inch cards, and when, 
for any reason, this is not possible, the 3*5 inch card can be stapled 
or clipped to the larger card and inserted in the inde*. 


LOCATOR CARD 


— Uses for locator file. 


4 


5 


LOCATOR CARD 


— Uses in preparation of Morning Re- 
port and then ffles. 


— Uses in preparing statistical data for 
MD WD 86ab and then to locator 
file. Replaces Register Inde* Card, 
WD MO 52a, no longer required. 


3 WD AGO 8-24 4 s6 ? (Evacuee Card) 

4 2 WD AGO 8-24 1 1 

^ | 


WD AGO 8-24 




— Holds copy I for permanent file after 
discharge of patient. 

— Holds copy 2 for transmittal to the 
Office of The Surgeon General after 
final disposition of the patient is 
made or uses as a Transferred Card 
when patient is transferred to an- 
other hospital. 

— Sends copy 3 to the Office of The 
Surgeon General as Evacuee Card, 
when indicated. 
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17 LOCATOR CARD | 

1 6 LOCATOR CARPI 

« 

I 


15 LOCATOR CARD 


k 




1 4 LOCATOR CARD _ 

| 1 3 LOCATOR CARP| 
12 LOCATOR CARD 


k 


1 1 LOCATOR CARD |_ 

1 0 LOCATOR CARD| 

'9 LOCATOR CARDl 

a 


8 LOCATOR CARD! 


7 LOCATOR CARDj 


LOCATOR CARD 


— Distribution as follows: 



Receiving 

See Note 2. 

Copy 

Agancy 

Use 

6 

Admitting 

For preparation of Admission 


Office 

and Disposition Sheet, then 
to locator file. 

7 

Admitting 

For register number inde* to 


Office 

replace register number ros- 
ter. 

8 

Mess 

For preparation of statements 


Officer 

for all patients on a pay 
status. See paragraph 12. 



AR 40-590. 

9 

AAF Liaison 
Officer 

For classifying AAF patients 

10 

Post Office 

For locator file. 

1 1 

Chaplain 

For locator file. 

12 

Red Cross 

For locator fila. 

13 

Provost 

Marshal 

When required. 

14 

Public 

Relations 

Officer 

When required. 

15 

16 

Baggage Room 
Others 

When required. 
When required. 
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10. RESPONSIBILITY FOR PREPARATION OF WD MD FORM 55A, REVISED. The 
preparation of WD MD Form 55A, Revised, is the responsibility of the Registrar. He will take 
all necessary steps to insure that the personnel working under his direction in the Admitting 
Office are acquainted with the pertinent sections of AR 40-590 and 40-1025. 


II. METHOD OF RECORDING DATA ON WD MD FORM 55A. REVISED. 


a. The necessary information is entered by typewriter promptly upon the arrival of the 
patient at the Admitting Office. The Admitting Office will be so arranged that the patient may 
be brought directly to the typist who will enter the data without the use of scratch sheets or 
other temporary records. To avoid delay, additional typists will be provided by the Registrar 
from his office whenever large numbers of patients are to be processed. Their services will 
ordinarily be required for short periods only, so that there will be a minimum of interference 
with the functioning of the Registrar's office. Under such circumstances, the personnel regularly 
on duty in the Admitting Office will hold themselves available to assist temporary personnel, 
rather than attempt to do the major portion of the processing themselves. 

b. As each patient is called to the typist, all readily available records pertaining to 
him will be delivered at the same time. If he has already been interviewed by the Admitting 
Officer, he will present to the typist a slip of paper upon which has been written the number of 
the ward to which he has been assigned. If he has not yet been interviewed, this space will be 
left blank on WD MD Form 55A, Revised. In any case, the typist should have available any 
clinical records, service records, dispensary reference slips, etc., which may have accompanied 
the patient. Such records will furnish much of the information needed, and the balance will be 
obtained from the patient himself, who will be required to check all pertinght information to 
insure its accuracy. The need for accuracy cannot be too strongly stressed. Failure to make 
entries carefully and accurately will lead to possible errors in identification and will seriously 
interfere with the proper functioning of the hospital departments. 

c. It will be noted that each box on the WD MD Form 55A, Revised, is either lettered 
or numbered. The form is arranged for a standard typewriter spacing and makes full allowance 
for the use of stops. Insofar as is feasible, the form is designed to permit the typist to write 
across its full width with as little break in the continuity of thought as possible. 


d. Typewriter stops having been set, the form is aligned in the typewriter and the infor- 
mation entered, using standard abbreviations whenever possible. Whenever the space for any 
of the entries from I to 10 inclusive is not sufficient to complete an entry, such entry will be 
continued directly beneath space 10, appropriately cross-referenced, with the first continuation 
marked (a), the second (b), and so on. Care will be taken to complete all data entered in this 
space to the right of the dividing line so that the material will appear on WD AGO Form 8-24 
when the duplicating process is used. The following pages illustrate WD MD Form 55A with 
correct entries and give instructions on how to fill them in properly. 
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a. HoarTTAi. 

Blake OH 

L Utr &amd. Four Kami, Mnaulirmu 

b. Vm | o. Riuckw 

1 d. PUT. ADM. 

1. Rncirm No. 

I 8. A DMT S KB LAI. No. | 4. ClADB 


"a. Hospital." Enter the 
i name of the hospital to 
which the patient is now 


being admitted, as Pasadena RH, Camp Roberts SH, Mitchell CH, or Walceman G&CH. 








b. Ward 

27 

o. Rduciod 

d. Put. Adm. 

X. Rbcutu No. 

8. A dmt Skdlal No. 

A Gmadd 

*. Nadi add 

Amum or Niaiut Rblatttd 

S. OMOAjnsATKm ADD Ab* o« Szbvicb (if AAF pane 

mwO. aae below'* 




"b. Ward." inter the 
number of the ward to 
l which assignment has been 
made. If this is not known at the time the form is prepared, leave the space blank. The stencil need 
not be put back into the typewriter. The number can be entered with a pencil or stylus directly on 
the stencil. 


«. Nunt»/ 


bTWIS 

CL Rkucioh 

4 Put. Adm. 

X. RMDni'W 

8. Abmt Sbdial No. 

A Cmadm 


p 






(If AAF penotroel, mx> balm*'* 


"c. Religion." Enter the 
religious preference of the 
individual, using the initial 


"P" for Protestant, "C" for Catholic, "H" for Hebrew, etc., or "N" when none is claimed. 


b. Wads 

CL El 


<L Pbdt. Adm. 

No 

X. Rnci am No. | 8. Admt Sdual No. 

4. CtAM 

«. Nad* add 


m«Nda 

utr Rdxatitd 

S. OaoAjnxATKMf AMD Adm on Sddvicd (if AAF perao 

end. ace below'* 


"d. Previous Admission." 
This refers to a previous 
admission to the hospital 


which the patient is now entering. Enter "No" or "Yes" in this space, as the case may be. 

Naw aho Aimaiw or Nimn fca 

Mrs Robert Doe (M) 

78 Wellman 3t 
Brookline. Maas 

Dm I Iiu. I B/C 1 «■ tonnaw 


&. OnOAOTBATIOM ADD i 

k*U om Sbbticb (if AAF personnel, aee below'* 

6. Acs 

7. Racd 

4 Lddctm or Sddticd 

9. Datb or Admission 


"e. Name and Address 
of Nearest Relative." Use 
the form required by pos- 
tal authorities in addressing mail. |n addition, indicate the relationship of the individual named by 
means of an appropriate letter, in parentheses, inserted after the name, e.g.: 

(M) Mother (S) Sister (H) Husband (U) Uncle (C) Cousin (Fr) Friend 

(F) Father (B) Brother (W) Wife (A) Aunt (N) Niece or Nephew 


L Did. 

Idj. 

"wr 

f. AxmrmD© Omen 

D 





tronnd p e r ao op n l, or aviation cadet. 


"f. Disease/Injury/Bat- 
tle Casualty." This refers 
• to the primary cause of 
admission to the hospital. Enter the letter "D," "I," or "B/C" in the appropriate box. 


i— — TfHIIPffTBfiinbMni ii —ml iT'B^md— ^ 



we- 

|. Admittidc Omen I 10. Soudoi or Amohm 




Capt HAP 1 ... ^ A 

•UAAFTtadke 



ii 


"g. Admitting Officer." 
Enter the rank and initials 
* of the officer in charge of 


the Admitting Office at the time of admission. No written signature is required 
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"I. Last Name, First 
Name, Middle Initial." En- 
ter the name exactly in this 

order. If there is no middle initial, no reference to such lack is required. 


"2. Register Number." 
This is a consecutive num- 
ber assigned to each pa- 
tient admitted. No reference to previous register numbers is required. 


"3. Army Serial Num- 
ber." It is especially impor- 
' tant that the patient's 
Army Serial Number be correctly typed. Enter the number thus: 33 372 779 or 0 443 972. 


"4. Grade." Record the 
patient's grade or rank as 
of the date of admission, 




b. Waai> 

c. Rbucion 

«L Pm«*. Adh. 



4 Cud. 

Pvt 


5. Obcaniaation ahd J 

imm oa Snvici (if AAF personnel, we below'* 


* 


using authorized abbreviations. 


b.VA» 

c. Riuuor 

d. PBAV. A DM. 

2. Ricurm No. 

3. A amt Sahial No. 

11 067 928 

4. Gaada 


S. OiCAKiunon AND A AM oa Saaticm (If AAF personnel, see below'* 




b. Wabd 

c. Rb&jcion 

a. Pbbv. Adm. 

2. Raciataa No. 

34 278 

3. Aamt Saaial No. 

4. Caaba 



■ w na lit A A V 1 1 l !• 




1. Last Naio, ran xfZSS, Howu ImruL 

Doe, John C 




S. OiSiDiuTion urn Aim o« Sb 1 

27th Inf Dlv 


> (if AAF 




~j8. L*ncrHorSMTuaj 


9. Days or Admission 


"5. Organization and 
Arm or Service." Enter the 
current arm or service fol- 
lowed by the name of the parent organization to which the patient is currently assigned or attached; 
wherever possible, these two are combined, as in the example. In cases of Women's Army Corps 
personnel detailed to an arm or service, add the term WAC in parentheses after the designation of 
the current arm or service. Use authorized abbreviations wherever possible. In the case of AAF 
personnel, indicate in parentheses after the arm or service whether the individual belongs to ground 
personnel or to flying personnel; and if in the latter category, indicate the status, i.e., pilot, nonpilot, 
or aviation cadet. Individuals required to participate frequently and regularly in aerial flights will be 
considered as flying personnel. The individual concerned will be carefully questioned in every case 
and, where it is necessary, personnel records will be examined if they are immediately available, to 
determine current assignment or attachment. 



"6. Age." Enter the pa- 
tient's age as of his last 
birthday. Regardless of 
the length of time the patient may be under treatment or observation, his age on the date of initial 
admission for this consecutive period of hospitalization will be carried until final disposition of the case. 

fefcyCOi ole 
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6. Acs 

7. Racs I 

W 

t. Lsncth or Ssstick 

9. D ats or Admission 


L Dis. | Inj. | B/C 

It. Aomittinc Orncu 

10. Souses ov Admission 


1 1 



"7. Race." The symbols 
"w; "N," "F," ,, PR, M 


will be used for designating White, Negro, Filipino, Puerto Rican, Chinese, Japanese, Mexican, or 
Indian patients, respectively. The race or nationality of other patients will be written out in full. 


6. Acs 

7. Racs 

8. Lsncth or Sbhticb 

9. DatsotAdmu 

— 



2 7/12 




"8. Length of Service." 
Compute the length of 
service from the beginning 
of the patient's current uninterrupted active service up to, but exclusive of, the day of initial admis- 
sion. Furloughs commonly granted inductees at the time of induction will not be considered as active 
service. For members of the National Guard, active service refers to the time since induction into 
Federal Service. The length of service will be recorded to the last completed month, in years and 
fractions of years. Thus, 4 years, 5 months, and 24 days of service will be recorded as 4 5/12. If 
length of service is less than one month, enter the number of days as a fraction of 365. Thus, 21 days 
of service will be recorded as 21/365. In the event of a change in the patient's grade during his 
current uninterrupted active service, such as an enlisted person becoming a commissioned officer or 
vice versa, record the total current uninterrupted active service as stated above, specifying in paren- 
theses the length of service in the current grade. Thus, in the case of a commissioned officer having 
3 years, 6 months, and 25 days of total current uninterrupted active service as an officer and an 
enlisted man, of which I year, 2 months, and 1 5 days have been in current grade as a commissioned 
officer, the length of service will be recorded as 3 6/12 (I 2/12). Any previous active Army service 
prior to current active service will be recorded separately in the supplemental space, properly cross- 
referenced, as described in paragraph I Id. Any previous service in any branch of the armed forces 
except the Army is not counted here. 


L Dm. I 

1 

raci 





10 . 


7. Rack LMcnovSnTia 9. Datk or Admission 

1 Sep 44 


"9. Date of Admission." 
This represents the date the 
patient came under the 


care of the medical installation. Use authorized abbreviations and enter in the following order: Day, 
Month, Year, e.g., 12 Sep 44. Figures will not be used to indicate months. 

"10. Source gf Admission." Entries in item 10 will be of two basic kinds: direct admissions and 
admissions by transfer. The medical installation, either hospital or dispensary, where the patient first 
comes to the attention of a medical officer as "a patient excused from duty," is the only installation 
which reports him as a direct admission. A patient will be recorded only once as a direct admission 
during a continuous period of illness. Subsequent admissions to other medical installations during 
such continuous period of illness will be regarded as admissions by transfer. 

| i > 


tD». 

INJ. 

B/C 

1 Adsittinc Omcz* 






Direct 





— 


Enter "Direct" when the 
patient is admitted directly 
from the command of the 


AHNTKWiL Duckosu, OrniTwns, CiuiKK or Status 

reporting medical installation or from the organizations attached to the command, including those 
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attached for medical care only. In the event that this organization is attached but not located on the 
post of the reporting medical installation, the location will be specified in item 5, Organization. 



LDul 

Inj. 

B/C 

g. Admitting Or ness 

10. Soumc or AjM«lMioN Direct _ C^^T. PrOD | ! 

sta Ft Belvoir, Va. 







• 11 AAF. 


git 11. Final DucKoau, Additional Dlal no* as, Otssatiunb, Chance or Statu 


Enter "Direct-Casual" 
and specify the name and 
geographic location of the 
patient's station when he is a direct admission but does not belong to an organization which is of the 
command or attached to the command of the reporting medical installation. 


L Dis. 

Inj. 

B/C 

«. Admitting Orncwt 

• 11 AAF. 

indAca 

te pilot 

L Don -pilot flying peraonn 


i 


10. Souses or Admission Dir 0 C £ _ CaSUOl. PaS3j 

Prop sta Ft Custer, Mich 


, or aviation cadet. 


11 . 


ADOOKUtiL Duchmu, 


Cnajtca or Status 


. 


Patients admitted from 
leave, furlough, or pass will 
be recorded as direct ad- 
missions or direct-casual, depending on the location of the proper station. State the type of authorized 
absence. 


L Du. 

Inj. 

B/C 

g. Admitting Orncu 






,c,„A»,,„„, Direcl _ Casual. AWOL 
Prop sta Ft Jackson. SC 

I ■ ^ n _ J 

i, rtoudu personnel, or aviation cauct. 


, Adoitjou a l Ducroses, OmAiwiu, Cmaruk < 




Patients admitted from 
a status of absent without 
leave are entered as direct 
admissions or direct-casual, depending upon the location of the proper station. State the fact of 
absence without official leave. 


i E l 

LDuu 

Inj. 

B/C 

g. Admitting Orncu I 10. Sotmcu or Admission 55 H Ft R ^lVOlr 




Va. 

• 11 AAF, 


tepilol 



11 . Final Dumoeu, Additional Ducrmu, Ormanons, Ciarck or Status 


L Du. 

Inj. 

B/C 

§. Admitting Orncu 






10. Souses or Admission 

Trfd fr 150th Evac H. 


* M *AT. pilot, Poo -pilot «rio< P«~onPd. «rou»a u. ..i.tiop c^lrt. 


, Additional 


Chance or Sta- 


For all cases received by 
transfer, enter the designa- 
tion of the medical installa- 
tion transferring the 
patient. Formerly, for suc- 
cessive transfers entry had 
to be made in item 10 of 
the designation and geo- 


graphic iocation of the medical installation which initially admitted the patient for the current 
consecutive period of hospitalization and the date of such initial admission. Such entry is no longer 
required if the information has been entered on the Field Medical Record, WD MD Form 52b, c, or d, 
or one of the Transferred Cards, WD AGO Form 8-24, received with the patient by the receiving 
hospital. It is the responsibility of the Registrar to check the records prior to the discharge of the 
patient to insure that such entry exists on one of these forms. If it is not already present, it will be 
entered on both The Surgeon General's copy and the hospital file copy of the WD AGO Form 8-24 
before the patient is discharged. 

i 


a smMi mm 


ku 


Odk u I 10. Souses or Admimion 


11 . ) 


— 


Ft Geo G Meade. Md. 

la pilot, dou- pilot flying personnel. groood personnel, or aviation cadet. 


Adm fr sk lv, SH, 


L Diachums, Additional Duunoau, OraiAnoHa, Cuanlk or Status 

medical installation will be regarded as admissions by transfer. 
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together with the name and location of the medical installation which granted it. Patients admitted 
from sick leave or furlough not granted by a medical installation will be considered as direct 
admissions. 

A patient changing from 
an out-patient status, card- 
ed for record only, will be 

regarded as an admission by transfer provided that he was carded for record only because of his 
current condition. An admission from an out-patient status not carded for record only will be 
regarded as a direct admission. 

Enter the cause of ad- 
mission on the left side of 
the box opposite the sec- 
ond line of typing in space 
"e," in as brief a form as 
possible. Include statement 
as to the patient's sobriety and any indication of the use of narcotics. The entry is required for the 
use of the investigating officer under the provision of AR 345-415 and 600-550. 


Tbc 

No Evid of Ale 
or Narc 



L Du. 

IMJ. 

B^C 

g. Apmittiwc Ornru 

• If AAV' 

: l: 




10 . Soukch of Admission 


— L L_ 


Admitted fr outpatient fr CRO 


n «•- 


HAL Duwm*** 



ror.viaik«c*det. 






"II. Final Diagnosis, 
Additional Diagnoses, Op- 
erations, Change of Stat- 
us," "12. Line of Duty," 
' 1 3. Disposition and Date," 
"14. Signature of Ward 
Surgeon." Items II, 12, 
13, and 14 are, as is appar- 
ent from their titles, not 
filled in at the time of 
admission. They are com- 
pleted by the Ward Offi- 
cer at the time of disposi- 
tion of the patient. 

However, for every pa- 
tient admitted, remarks are 
entered immediately under 
item 1 1 as shown in the example. Enter first the exact hour of admission. Directly beneath the hour 
of admission enter the line of duty status. On the third line enter any pertinent remarks which clarify 
the status of the patient, that is, whether he is an applicant for the United States Military Academy, 
an applicant for enlistment, or such miscellaneous remarks which may be required for administrative 
reasons and which do not appear elsewhere on the form. The name, grade or rank, and age of the 
patient are repeated directly above the line drawn on the stencil for visible card file systems when 
they are used. The information outlined in this paragraph and illustrated in the example will not 
appear on the Clinical Record Brief due to the arrangement of the carbon paper. It is entered here 
so that in the mimeographing process it can appear on the Locator Cards, which are the only other 
forms on which it is required. 
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INSTRUCTIONS FOR TYPING PREPARATION 


The revised form of WD MD Form 55A, illustrated above, has been designed to expedite the preparation of a patient's 
admission records. The form consists of two parts, a white stencil and a backing sheet which will be used as the Clinical Record 
Brief. The material printed on the stencil has been prepared so as to register exactly with the facsimile printed on the backing 
sheet. 

The special carbon paper which is provided with each quire of stencils at the ratio of one carbon to every two stencils, 
is coated completely on one side and for a distance of only two and one-quarter inches on the other. 
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INSTRUCTIONS FOR TYPING PREPARATION (CONT'D) 


The carbon paper is inserted between the stencil and the backing sheet of WD MD Form 55A, so that the short-coated 
is against the backing sheet at the top, as shown in the illustration above. 

The stencil assembly with carbon inserted is put into the typewriter and aligned in the usual way. The ribbon indicator is 
it "stencil" position and the form is now ready for the completion of the entries. Best results are obtained when the entries 
typed approximately I /32nd of an inch above the line. 
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INSTRUCTIONS FOR MIMEOGRAPH PREPARATION 


The entries on the stencil having been completed, the stencil assembly is removed from the typewriter. The backing sheet 
or Clinical Record Brief is folded back at the line of perforation and detached. The stub must be left attached to the stencil 
for ready placement on the drum of the Model 90 Mimeograph Duplicator. The carbon paper after being used for two stencils 
will be thrown away. 

The addition of other forms to the stencil assembly for preparation by means of carbon impressions is neither required nor 
desired, and will not be accomplished unless prior approval is granted by the Office of The Surgeon General. 
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MEDICAL REPORT CARD, WD AGO FORM 8-24; 
LOCATOR CARD 


MEDICAL REPORT CARD, WD AGO FORM 8-24 
(Formerly known as the Register Card or "52" Card) 



INSTRUCTIONS FOR REPRODUCTION 

The Medical Report Cards, WD AGO Forms 8-24, 
and Locator Cards together with associated forms 
which are described elsewhere in this manual, are 
prepared mechanically by means of the stencil assem- 
bly of WD MD Form 55A, Revised, and a Model 90 
Mimeograph duplicator furnished exclusively for this 
purpose. Detailed instructions as to its adjustment 
and use are supplied with each machine. 

The required number of Medical Report Cards is 
prepared by feeding blank cards into the machine 
qsing the right hand feed guide. 

The required number of 3 x 5 inch Locator Cards 
is prepared by feeding the blank cards into the ma- 
chine using the left hand feed quide. 

The forms to be used should be arranged in stacks 
of the proper number and in the proper order to 
facilitate their reproduction. A short period of time 
should be allowed after reproduction to let the ink 
dry. Then the cards may be sorted for distribution. 


LOCATOR CARD 


Blake GH 

27 P No 

Mrs Robert Doe (U) 

78 WelliLan St 
Brookline, Mass 

D Capt HAP 


1020 
LD Unk 


Doe, John C Pvt 27 


Doe, John C 

34 278 11 067 928 Pvt 

27th Inf Div 

27 W 2 7/12 1 Sep 44 

Ttfd, SH Ft Bel voir. 
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SECTION 3 

PROCEDURE FOR PREPARING THE ADMISSION AND DISPOSITION SHEET 

12. DEFINITION. The Admission and Disposition Sheet is a consolidated report of all 
patients admitted to and discharged from the hospital, quarters, and convalescent facilities, 
interward transfers, and corrections or changes of previous entries. 

13. RESPONSIBILITY. Although the Admission and Disposition Sheet is prepared by per- 
sonnel on duty in the Admitting Office between 0001 and 0700 hours of the day following the 
24 hour period to be covered, the Registrar is responsible for its preparation. His signature, 
or the signature of an individual delegated that responsibility, will appear at the bottom of the 
last page. He will also see that the proper number of copies is printed and that proper 
distribution is made. 

14. CONTENTS. Entries on the Admission and Disposition Sheet will be grouped in order 
by (a) admissions, (b) change of status in, (c) dispositions, (d) change of status out, (e) interward 
transfers, and (f) corrections of entries previously made. The arrangement of data is shown on 
pages 2.22 and 2.23. Patients returned from overseas whose names appear as admissions or 
dispositions will be indicated with an asterisk (*). Except for corrections, only information per- 
taining to the 24 hour period ending at 2400 hours will be entered. The use of "as of" entries 
will be held to a minimum, and the Registrar will undertake at regular intervals a study of such 
entries with a view towards fixing the responsibility for their appearance on the sheet and 
eliminating them. 
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DOCUMENT 


DISPOSITION SLIP 


ABSENCE REQUEST, 
WD AGO FORM 8-170 


interward transfer SLIP, 

WD AGO FORM 8-169 


WARD MORNING REPORT. 
WD AGO FORM 8-107 


DMISSION AND DISPOSITION SHEET 
STENCIL 


IMISSION AND DISPOSITION SHEET 



REGISTRAR 


COMMANDING OFFICER, 
DETACHMENT OF PATIENTS 


ABSENCE REQUEST 
WD AGO 8- 1 70 


— Prepares and forward* for each patient desiring to 
go on pa**, furlough, or leave. 


INTERWARD 
TRANSFER SLIP 
WD AGO 8-169 


— Nurse in charge of receiving ward completes and 
forwards through the Information Office for each 
transfer between wards or between hospital and 
convalescent facilities. 

— Medical Officer ordering a transfer to quarters 
prepares and forwards slip through the Information 
Office. 


WARD MORNING 
REPORT 

WD AGO 8-107 


h 


—Nurse in charge of ward at 2400 hours completes 
Ward Morning Report and forwards. 


NOTE I. It will be noted that the records 
in the column entitled "Ward" are prepared 
and forwarded by the Ward Officer or per- 
sonnel working under his direction. The 
Ward Officer will be held responsible for 
the prompt forwarding of such records. 



—Registrar prepares Disposition slip 
for each patient discharged from 
hospital for any reason. 

—Forwards prior to 2400 hours of day 
on which discharge occurs. 


ADMISSION AND I 
DISPOSITION SHEETI 


-Files for permanent reference. 


ABSENCE REQUEST 
WD AGO 8-170 


I- 


— Receives. 

— Takes necessary action. 

— Forwards prior to 2400 hours on day 
on which absence begins. 


ADMISSION AND I 
DISPOSITION SHEETl 


—Files for permanent reference. 


20 
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ADMISSION AND DISPOSITION SHEET 



INSTRUCTIONS FOR PREPARATION 

Use same order of entries each day. Arrange similar changes in groups wherever possible. Do not repeat as 
single entries those which can be grouped under one heading. Arrange similar items in columns. Use of name 
and location of organizations permits ready distribution of sheet to all interested agencies, and locates all 
morning report data in one place. 
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Goodwin, Thomas C 
*Giles, Stephen R 

*Shaf f er , Daniel W 
Fulton, William L 


Bib bin, Joseph C 
G'ddy, Otis 


Trfd to Crile GH 

37 737 092 Tec 5 Co A 85th Inf 
Regt 

Inf Unasgd 


33 930 287 Pfc 

CDD 

19 013 217 S/Sgt Inf Unasgd -22 Brown St 

Brooklyn, N Y 

33 342 332 Sgt CAC Unasgd-1427 Main St 

Hamilton, Ky 

Others 


111323 1015 LD 27 

211321 1015 LD 27 



Wilson, Thomas C 

Civ Dep 

T/Sgi 

John C Wilson, 

MD, Blank GH 


CHANGE OF STATUS OUT 





3k Lv 



Taylor, James I 

0 372 

241 

Capt 

Inf Unasgd 

15 days 0930 




An Lv 



Roberts, George W 

0 293 

406 

“aj 

Unasgd 

7 days 0900 

Francis, Wesley C 

19 169 

731 

Fur 

s7sgt 

AC Unasgd 

21 days 1000 

Neal, Frank A 

34 952 

384 

Cpl 

MP Det 1230th 

15 days 1100 





SCSU 





AWGL 



Irwin, James F 

33 123 

201 

Pfc 

Hq 1227th SCSU 

0800 



Abs Sk. Schick GH 


Reddy, Joseph R 

3 

00 

699 

Cpl 

Inf Unasgd 

As of 13 Nov 


26 


16 


21 


INTERWARD TRANSFERS 
18 to 2Z Haney, Morris R 

22 to 15 Cheeseman, Jame3 I 


35 to 10 
21 to 18 


MISCELLANEOUS 

As of 12 Nov Koslaff, Clarence N 1240th SCSU Ft Dix, N J, to MP Unasgd 
" n 15 Nov Creshaw, Edward J 1260th SCSU Ft Dix, N J, to DEML Unasgd 


CORRECTIONS 

A & D Sheet as of 12 Nov - Willis, Paul E 
" n M " M 14 Nov - Hodges, James 


15 084 509 should read 15 804 459 
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SOURCES OF DATA FOR THE 
ADMISSION AND DISPOSITION SHEET 


LOCATOR CARD 

Source of data for all admissions 
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SOURCES OF DATA FOR THE 
ADMISSION AND DISPOSITION SHEET (CONT'D) 
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INTERWARD TRANSFER SLIP 
Source of data for all transfers between 
wards or between hospital and quarters 
or convalescent or reconditioning facili- 
ties 
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CHAPTER IV. WARD ADMINISTRATION 


Section I. PROCEDURE FOR INTERWARD TRANSFERS 


1. RESPONSIBILITY 

The Commanding Officer is responsible for the 
promulgation of basic policies pertaining to inter- 
ward transfers. The chiefs of services will trans- 
mit such policies to the ward officers who will be 
responsible for their execution. The chiefs of 
services will provide such supervision and advice 
as may be necessary to enable the ward officers 
to assume the responsibility for such transfers 
with a minimum of supervision. 

2. AUTHORITY FOR TRANSFERS 

a. In every case, the ward officers will, after 
consultation with chiefs of sections or services, 
take the necessary steps to accomplish interward 
transfers. They will be responsible for obtaining 
necessary concurrences, usually by telephone, and 
making the transfers without delay. 


b. The following general rules concerning the 
concurrences required will apply: 

(1) For transfers within a section the con- 
currences of the ward officers concerned should be 
sufficient. 

(2) For transfers between sections within the 
same service, concurrences of chiefs of the sections 
may be required. 

(3) In transfers between services the concur- 
rences of chiefs of the services may be required. 

c. Whenever possible, such concurrences will 
be delegated to ward officers. 

d. In all instances, required concurrences for 
transfers should be secured by telephone which is 
the fastest possible means. Signatures of chiefs 
of sections or services will therefore not be obtained 
routinely, but the signature of the ward officer 
initiating the transfer will constitute a certificate 
to the effect that all necessary concurrences have 
been obtained. 


INTERWARD TRANSFER SLIP 
WD AGO FORM 8-169 


8-169 INTERWARD TRANSFER SUP 

Last name first name mioolE initial arm- serial number grade 
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* T Y P £ 0 MAm£ A* 0 GRAOE NOT RECUIREOJ 
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CHAPTER IV 


a. Interward transfers will be accomplished by 
use of WD AGO Form 8-169, prepared in single 


copy only. When ink is used, care will be taken 
that all entries are legible. 

b. Preparation of Interward Transfer Slip. 



ITEMS WILL BE ENTERED BY TRANSFERRING 
WARD. 




DATE TRANSFER IS INITIATED AND OTHER 
INFORMATION CALLED FOR IS ENTERED BY 
TRANSFERRING WARD. WARD OFFICER WHO 
HAS INITIATED TRANSFER AND OBTAINED 
NECESSARY CONCURRENCES WILL SIGN AS 
ILLUSTRATED. IF WRITTEN APPROVAL OF 
CHIEF OF SECTION OR SERVICE IS REQUIRED. 
HE WILL ENTER HIS INITIALS IN SAME SPACE 
AS WARD OFFICER S SIGNATURE. 




HOUR AND DATE TRANSFER IS COMPLETED 
WILL BE ENTERED. AND THE WARD OFFICER. 
NURSE. OR OTHER AUTHORIZED INDIVIDUAL 
WILL SIGN AS ILLUSTRATED. 
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4. TRANSFER OF PATIENT AND RECORDS 

Except in emergencies, no patient will be trans- 
ferred without a properly filled out and signed 
Interward Transfer Slip. In addition, the follow- 
ing records will be sent to the receiving ward at the 
time of transfer: 

Clinical records. 

X-rays, if kept on ward. 

Patient's Property Slip, WD AGO Form 
8 - 111 . 

Bed card. 

Ward locator card. 


The patient's clothing and personal effects will 
also be transferred at the same time. Both the 
transferring and receiving wards will check the 
personal items transferred against the entries on 
the Patient's Property Slip. A record of the trans- 
fer of the patient will be made on the Ward Morn- 
ing Reports of both the transferring and receiving 
wards. 


1 WARD MORNING REPORT PREPARED 
1 BY TRANSFERRING WARD 














r 



John F 


oil 
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RECORD OF THE TRANSFER OF 
MADE ON THE WARD MORNING 


PATIENT WILL BE 
REPORT OF 

BOTH THE TRANSFERRING AND THE RECEIVING 
WARDS. MORNING REPORTS WILL BE SENT TO 
THE ADMITTING OFFICE AND INFORMATION RE- 
GARDING THE INTERWARD TRANSFER WILL BE 
INCLUDED ON THE ADMISSION AND DISPOSITION 
SHEET. 
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INTERWARO TRANSFER SLIP WILL BE PRE- 
PARED AS ILLUSTRATED FOR TRANSFER OF A 
GROUP OF PATIENTS FROM ONE WARD TO 
ANOTHER. IN SUCH A CASE, THE NAMES, 
SERIAL NUMBERS, AND GRADES OF THESE 
PATIENTS WILL BE ENTERED ON AN ADDI- 
TIONAL PIECE OF PAPER, AS SHOWN THIS 
WILL BE ATTACHED TO THE INTERWARD 
TRANSFER SLIP, AND FORWARDED WITH IT. 
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5. DISPOSITION OF INTERWARD 

TRANSFER SLIP 

Upon completion of the transfer, the Interward 
Transfer Slip will be forwarded to the information 
office where a record of the transfer will be entered 
on the locator card. At 2400 hours all Interward 
Transfer Slips pertaining to transfers accomplished 
during the day will be forwarded to the office com- 
piling the Admission and Disposition Sheet for 
entry thereon. 

6. EMERGENCY TRANSFERS 

a. When the need is sufficiently urgent, the 
patient will be transferred without delay, and all 
necessary records will be completed and forwarded 
as soon as possible. All interested persons and 
offices will be notified and furnished necessary in- 
formation by telephone. 

b. When necessary, the Commanding Officer, 
Detachment of Patients, or the Provost Marshal, 
according to the circumstances, will order transfers 
to and from detention wards. Such transfers will 
not be made without first determining from the 
medical officer currently responsible for the care of 
the patient that no professional reason exists which 
will make such transfer inadvisable. When such 
a transfer is made, the officer ordering it is respon- 
sible for complying with all current directives per- 


1 JUL 45 

taining to the confinement or release from confine- 
ment of individuals. 

7. GROUP TRANSFERS 

Group transfers may be made by entering the 
following information on one copy of WD AGO 
Form 8-169: 

8. INTERWARD TRANSFERS BY 

TELEPHONE 

Whenever practicable, as in the case of smaller 
installations, interward transfers will be made 
without the use of WD AGO Form 8-169. All 
interested persons and offices will be notified by 
telephone. 

9. NOTICE TO AGENCIES OTHER THAN 

THE INFORMATION OFFICE OF 
INTERWARD TRANSFER 

All offices maintaining locator files will receive 
notice of the transfer from the Admission and Dis- 
position Sheet, except the information office which 
is notified as outlined in paragraph 5, in order that 
their records will be current at all times. In this 
way, visitors may be furnished with proper infor- 
mation as to the location of patients. 
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Section 2. WARD MORNING REPORT (WD AGO FORM 8-107) 


10. DEFINITION AND PURPOSE 

The Ward Morning Report (WD AGO Form 
8-107) (formerly WD MD Form 72), is a con- 
solidated report of all admissions and dispositions 
on a particular ward for a 24-hour period. Any 
event which effects a change in the ward census 
will be recorded, with the exception of enlisted 
patients absent on pass of less than 72 hours dura- 
tion; and officers absent for periods of less than 
24 hours, provided such absence is not charged 
against an officer's accrued leave. This report is 
the basis for compiling the Consolidated Ward 
Morning Report (sec. 14, ch. III). 

11. RESPONSIBILITY AND PERIOD 

COVERED 

The nurse in charge of each ward of the hos- 
pital at 2400 daily is responsible for the completion 
and dispatching of the report for the preceding 
24-hour period, and for initiating a report form 
for the succeeding like period. During the period 
covered by the report, each nurse in charge of the 
ward will be responsible for the entries made dur- 
ing her time on duty; however, the accuracy of the 
completed report will be the responsibility of the 
nurse signing it. 

12. DISTRIBUTION 

The report will be prepared in one copy only, 
and immediately upon completion will be dis- 


patched by special messenger to the Admission 
and Disposition Branch of the Registrar's Office. 

13. CONTENTS 

The report is designed to give a statistical pic- 
ture of the census status of the ward for the 
period, showing all admissions, dispositions, trans- 
fers to and from other wards, and patients absent 
with and without authority. 

14. SOURCE OF DATA 

The information entered on the Ward Morning 
Report is obtained from the following sources: 

a. The 5" x 3" locator card received from the 
Admission and Disposition Branch of the Regis- 
trar's Office with each patient admitted to the 
ward (sec. 2, ch. II). 

b. Interward Transfer Slip (WD AGO Form 
8-169). 

c. Further information for the report is ob- 
tained under the following circumstances: 

(1) The departure or return of any patient, for 
any reason, will be noted on the report. 

(2) Knowledge of the failure of any militarized 
personnel to return within 24 hours of the expira- 
tion of his pass, furlough, or leave will be noted 
on the report. 

15. PREPARATION 

The Ward Morning Report will be accomplished 
throughout the 24-hour period as described in the 
following illustrations. 
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WARD MORNING REPORT AND SOURCES OF INFORMATION 
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Jtatrla* in tha spacea at tbs top of tha fora will ba rads a a followa: 

DATE - Oovarlng tha pariod from 0000 to 2400 houra. 

WARD NUMBER - Refers to tha ward report ing. fhara several rooms or almllar amall unita are adminlaterad and otharwise 
conaldarad to compose a ward, tha ward number nay rafar to auoh unita. 

BIDS SET UP - Bia actual nunbar of bada aat up and available for occupancy without regard to tba number authorized. 

PATIENTS PREVIOUS REPORT - Figure will ba tha aame aa "Patients Remaining” on tba previous raport. 

TOTAL PAIR OF PATIENTS - Figure will ba tha aana aa "Total Gain" at bottom of form. 

TOTAL LC33 OF PATIENTS - Figure will ba tha aame aa "Total Loaa" at bottom of fora. 

PATIENT S RE MA I NING - Number of petlenta actually to ba accounted for at 2400 houra. Figure la proved by adding the 
figures of "Patlanta Prevloue Raport" and "Ttotal Gain of Patienta" and attracting from tba total tha figure of 
"Total Loaa of Patlanta." 

VACANT BEDS - Figure proved by subtracting figure in "Patients Remaining" from figure in "Bada 3a t Op." 


Entries under "ADMISSIONS” and "DISPOSITIONS” will ba made as followa: 


NEW ADM - Checked for a patient admitted to tha ward for whom a clinical 
record baa first bean opened on the data covered by the report. A 
transfer from quarters would not be entered hare, unless a clinical 
record were being opened for tha first time during this pariod of 
hospitalization. 

FROM FURLOUGH - Chocked whan an enlisted man returns from furlough. 

Example: Lina 5. 

Return from absence on detaobed service or temporary duty ia alao 
checked in this column. 

FROM LEAVE - Checked whan an officer returns from leave. Example: Linas 

2 and 19. Sea "From Furlough" above. 

FROM AWOL - Return of a patient froo abaanoa without leave. The hour and 
tha data need not ba shown. Example: Lina 6. 

A patient admitted from a status of absent without leave, not previously 
a patient in tha hospital, will be cheeked in the column "New Ada.” 
INTERN ARP THF FROM - Transfers from another ward will be indicated by 
tha number of the transferring ward (Example: Lines 3 and lb); 

transfers from quarters by "Q”; transfers from convalescent facility 
by "CF" (Example: Line 11); transfers froo reconditioning facility by 
"RF" (Example: Line 18). 

Dispositions : 

DI3CH FROM H03P - Checked for patient transferred to another hospital, 
discharged to duty, retired, discharged by CDD, or deceased. (Example: 
Lines 4 and 17 ) . 

TO FURLOUGH - Checked when an enlisted man departs on furlough. (Example: 
Line 6). 

Checked also for departure on detached service or temporary duty. 

TO LEAVE - Checked whan an officer departs on leave. (Example: Line 9). 

See "To Furlough" above. 

TO AWOL - Checked whan patient is absent without leave. The hour and date 
will ba entered. (Example: Lines 1 and 7). If the absentee returns 

before the report is forwarded at 2400, the entry will be lined out. 
INTERWARD THF TO - Transfers to another ward, quarters, convalescent 
facility, or reconditioning facility will be indicated as described in 
"Interward Trf From" above. (Example: Lines 10, 12, 14, and 16). 





inch column totaled. 




/* 


/ ! / ' 


l will show the total ALMlJSIuIU and DISPOSITIONS. 

'll—- ■- — • 

SIONATURE - The nurse who completes and forwards the Ward Morning Report 
at L400 signs her name and rank in this space. Her signature certifies 
that she is responsible for the accuracy of tho data in the report. 
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-Prepares Consolidated Ward Disposition Branch by special messenger 

Morning Report. immediately after 2400. 
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Section 3. DIAGNOSIS SLIP 

16. DEFINITION AND PURPOSE 

a. The Diagnosis Slip (WD AGO Form 8-176) 
is a record of each patient's clinical status during 
his period of hospitalization in a particular in- 
stallation. 


(WD AGO FORM 8-176) 

b. The purpose of the record is to keep the 
Registrar and statistical clerk constantly informed 
of a patient's medical status and any change 
therein, and it becomes, therefore, an important 
source of information in maintaining the statistical 
locator cards (sec. 2, ch. III). 


r 


FRONT 


1. LAST NAME. FIRST NA* 

Saind r Hi 

IE. MIDDLE INITIAL 

irman L. 

2. REGISTER No. 

13 530 

3. ARMY SERIAL No.* 

31 76Q 110 

4. GRADE* 

ZLS. 


DIAGNOSIS 

SLIP 


5l organization and arm or service* 


A. AGE* 

7. RACE* 

8. LENGTH OF SER-* 

9. DATE OF ADMISSION* 

S3 

w 

3 3/12 

3 lUS 4$ 


10. SOURCE Of ADMISSION* 


Trfd» Letterman GH, Cal 


•REQUIRED 
ONLY WHEN 
STENCIL 
PROCEDURE 
IS U-iED 


INSTRUCTIONS: Original of INITIAL REPORT must bo forwarded to Registrar by 
1200 of the day following admission. File duplicate copy with clinical record. Answer 
all items. The information need only be tentative, but should be as correal as possible. 

A CORRECTED REPORT will be submitted without delay when any information sub- 
mitted on the initial report is found to be incorrect, as in a chango of diagnosis. AN 
ADDITIONAL REPORT will be submitted when supplemental information (including 
additional diagnoses) becomes available or when a condition is cured. 


12. WARD OFFICER 


14. TYPE OF HfcPORT {Chick oiw) hi TYPE OF PAT 1 #TT {Chock one) 


14. TYPE OF fltPORT {Chock on o) 15- TYPE OF PATH 

©INITIAL □ CORRECTED □ ADDITIONAL □ 5TA. HOSP. □ 


1) WARD NO. 

*7 


{Chock otu) 

REG. HOSP. B^EN. HOSP. 



GENERAL MEDICINE 


NEUROSURGERY 


TROPICAL DISEASES 


GEN ft ORTH SURGERY 


CLOSED WARD NP 


OPHTHALMOLOGIC SURGERY 


OPEN WARD NP 


VASCULAR SURGERY 


TRENCH FOOT 


THORACIC SURGERY 


TUBERCULOSIS 


SKIN DISEASES 


PLAST ft MAX-FAC SUR 


ARTHRITIS 

■ 



DEAF 


NEUROSYPHIUS 


FEMALE 


BUND 


RHEUMATIC FEVER 


PW OFFICER 

’’’Tv PUT EE 


NEUROLOGY 


PW EM 


17. PROBABLE DISPOSITION ( Chock OIU ) IN APPROXIMATELY / 9Q - 
□ FULL DUTY □ LIMITED DUTY □ RETIREMENT 

[fcfCDD TO OWN CARE □ TRANSFER TO VAF □ TRANSFER TO OTHER HOSPITAL 


IS. HOSPITAL RECORDS REQUESTED ( For probable CDD, record all preoiouo 
include records on ward.) 


hoopilal izal ion in U. 3. Do not 




WD AGO fORM« 

1 j U L 1 I 4 I O" 1 


DATE OF HOSPITALIZATION 




r 


4.12 


Digitized b} 


Google 


Original from 

UNIVERSITY OF CALIFORNIA 




DIAGNOSIS SLIP WD AGO 8-176 


BACK 


(// an injury it intoltfd, box** 11 and It mutt aloe be tom- 



20. LIME OF DUTY (Omsk) 



B. WHERE 1WCURHCO 


22. >S »HVE?tK;AT<NG OfftCER REQUIRED? YES Q NO Q i 

23. REMARKS ( Enter here additional facia no d furnished elsewhere on this form; as etbthinf, pay data, decora- 

tions, tic., which may be due the soldier . Be complete.) j 


/do A^rvc£ /yrK? 

ocHjU^ A ddict, 
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17. USE OF THE DIAGNOSIS SLIP 

a. The Diagnosis Slip may be accomplished as 
an “initial”, “corrected”, or “additional” record, 
as defined below, depending upon current cir- 
cumstances. The latter two forms are supple 
mental to the initial record. When a Diagnosis 
Slip is prepared, it will be checked in the appro- 
priate box in space 14 to indicate whether it is 
an initial, corrected, or additional report. The 
three types are defined as follows: 

(1) An initial report is prepared for each patient 
on admission to the hospital. It is initiated by the 
Admission and Disposition Branch of the Regis- 
trar’s Office and completed by the ward officer. 

(2) A corrected report is accomplished when 
data submitted on the initial report are deter- 
mined to have been in error, as in a change of 
diagnosis. It will indicate that the original data 
reported are no longer correct, and the records 
will be changed. 

(3) An additional report will be submitted when 
supplemental information, such as an additional 
diagnosis, becomes available; or when a cured 
condition is reported. In such cases, it will be 
assumed that all previously reported data are 
still correct and are to remain on the records. 

18. RESPONSIBILITY 

Although initiated by the Admission and Dis- 
position Branch of the Registrar’s Office, the prime 
responsibility for the completeness and accuracy 
of the Diagnosis Slip lies with the ward officer 
actually treating the patient concerned. Further- 
more, he is responsible for accomplishing and 
forwarding corrected and additional forms of the 
record as described in paragraph 20. 

19. PERIOD COVERED 

The initial Diagnosis Slip, with any supple- 
mental corrected or additional forms, will cover 
the entire period of a patient’s hospitalization at 
an individual medical installation. 

20. NUMBER OF COPIES AND 

DISTRIBUTION 

a. The Diagnosis Slip, whether initial, cor- 
rected, or additional slips, will be prepared in one 
original and one carbon copy. 

b. Distribution of the three types ot slips is as 
follows: 

(1) Initial slip. Initiated by the Admission 
and Disposition Branch of the Registrar’s Office 

4.14 Digitized by Google 
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and both copies forwarded to the ward with the 
patient. Upon completion by the ward officer, 
the original will be forwarded to the Registrar. 
The duplicate copy will become a part of the 
patient’s clinical records during his period of 
hospitalization, and will be destroyed at time of 
disposition of the patient. 

(2) Corrected and additional slips. Initiated by 
the ward officer treating the patient, or by the 
representative of the Reconditioning Service 
actually giving exercises to the patient. The 
original is forwarded to the Registrar immediately 
on completion; the duplicate is retained with the 
patient’s clinical records. Final disposition of 
corrected and additional slips is the same as 
described in (1) above for initial slips. 


21. PREPARATION 

a. The initial Diagnosis Slip will be initiated by 
the Admission and Disposition Branch of the 
Registrar’s Office at the time of the patient’s 
admission to the hospital. The admitting clerk 
will enter on the form the information required 
by spaces 1 to 10, inclusive. In those hospitals 
using the mechanical method of reproducing 
admission records, the forms will be processed by 
mimeograph or similar device. The forms will be 
forwarded to the ward with the patient. 


DIAGNOSIS SLIP, SPACES I THROUGH 10 


DIAGNOSIS 

SUP 


I. LAST MW. n«ST NAME, MIOOLC ItirTlAL 


Sand. Hanan L. 

t rcsistcr no. 
1SS3Q 

X. ARMY SERIAL No* 

51 760 110 

4. SRAM* 

Ffo 

LOMAJWZA 

Inf 

TON AMD ARM OR MRVICE* 

inaaol 

•.ABC* 

£3 

1. NACT* 

■ 1 

i UMSTHorsM.* 

s 3/12 

* DAT! ar ADMISSION* 


Trfd. Latternan GH. Gal 


INSTRUCTIONS: Original of INITIAL REPORT muit be forwarded to Reglftnar by 
1200 d the day following admuston. File duplicate copy with clinical record. Answer 
all item*. The information need only be tentative, but (hould be as correct as possible. 


SPACES 1 THROUGH 10 COMPLETED BY ADMITTING CLERK 
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b. On receipt of the slips, the ward officer will 
fill in spaces 11 to 14, inclusive. 


DIAGNOSIS SUP, SPACES II THROUGH 14 



SPACES 11 THROUGH 14 COMPLETED BY WARD OFFICER 
IMMEDIATELY UPON RECEIPT OF THE FORM ON THE WARD. 


c. After examination of the patient, the ward 
officer will complete the form by entering the 


professional data as it may apply to the patient 
in the remaining spaces, and forward the original 
copy to the Registrar. Completion of an initial 
report will be accomplished within 48 hours after 
admission of the patient. The information en- 
tered thereon should be as exact as possible, but 
submission of the slips will not be delayed pending 
results of laboratory or other examinations, and 
will be forwarded even though the information is 
tentative. 

d. Corrected and additional slips, when neces- 
sary as defined in paragraph 17a (2) and (3), will 
be initiated by the ward officer, or by the repre- 
sentative of the Reconditioning Service actually 
giving exercises to the patient concerned. On 
such slips, spaces 1 and 2 only will be completed 
in addition to the corrected or added professional 
information. 



SPACES 15 THROUGH 23 COMPLETED BY WARD OFFICER 
BY 1200 OF DAY FOLLOWING ADMISSION 
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card, and it is therefore essential that the ward 
officer accomplish each form completely and 
accurately before submitting it to the Registrar. 
The Diagnosis Slip is the source of the majority Moreover, he will promptly accomplish and sub- 

of data entered on the patient’s statistical locator mit corrected and additional slips when necessary. 


ADDITIONAL DIAGNOSIS SLIP 



MALARIA "OLD," REPORTED ON INITIAL DIAGNOSIS SLIP, 
CURED. CURE REPORTED TO OFFICE OF THE REGISTRAR 
BY MEANS OF AN ADDITIONAL DIAGNOSIS SLIP. 
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CHAPTER VI. MESS ADMINISTRATION 


Section 1. INTRODUCTION 


1. GENERAL 

a. Mess management is one of the most im- 
portant functions of hospital administration. The 
welfare and morale of patients and hospital per- 
sonnel are dependent, in no small degree, upon food 
service, and therefore the highest standards of 
messing principles must be instituted and main- 
tained. 

b. With the assignment of competent and 
efficient supervisors, the commanding officer can be 
assured of a satisfactory mess. However, the main- 
tenance of standards set for his mess will require his 
continuing personal attention. 

c. This chapter defines the Dietetics Division of 
Army hospitals in the zone of interior, its personnel 
and their responsibilities and duties; and the pro- 


cedures to be followed in the administration of 
hospital messes. It is coordinated with chapter VII, 
and the two chapters will jointly control mess ad- 
ministration. 

d. The procedures presented herein may require 
minor adjustment to local conditions peculiar to 
certain medical installations. However, major devia- 
tions will not be made without the concurrence of 
the service or air force commander exercising 
jurisdiction. 

c. The development of administrative mess pro- 
cedures by hospital installations in the zone of in- 
terior which are considered improvements over those 
described herein will be reported through channels to 
the Office of The Surgeon General. 


Section 2. DIETETICS DIVISION 


2. ORGANIZATION 
a. GENERAL 

This section describes the organization of the 
Dietetics Division by organizational chart and text. 
The chart shown below illustrates the standard 
organization of the Dietetics Division of an Army 
hospital in the zone of interior. Following the chart 
is a textual explanation, delineating the functions 
of the various personnel comprising the division. 
In the chart shown, the director of dietetics is 
charged with the additional duty of hospital mess 
officer, and is assisted by the hospital food service 
supervisor and by the custodian of the hospital fund. 
The director of dietetics may be charged with all 
three additional duties, or they may be filled by other 
commissioned personnel at the discretion of the 
commanding officer. 

Digitized- by Got. gle 


b. DIRECTOR OF DIETETICS 

This officer supervises and coordinates the ac- 
tivities of the division, and advises the commanding 
officer on all matters pertaining to its operation. In 
order to properly carry out his duties it is necessary 
that he be well qualified in all phases of the adminis- 
trative functions of mess management. His duties 
are divided as follows, and they may be carried out 
by himself or delegated to others as the commanding 
officer deems advisable: 

(1) Hospital food service supervisor, (a) In- 
spects messes when food is being prepared, particu- 
larly just prior to serving, in order to assure a 
minimum of time between preparation and serving. 

(6) Spot-checks Cooks’ Worksheet for Hospitals 
WD AGO Form 8-221 in order to ascertain that re- 
quired information is promptly and properly record- 
ed, and that instructions for preparing and timing 
of meals are followed. 
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(c) Spot-checks the condition and quality of 
perishable supplies in storage with a view to prevent- 
ing loss through deterioration. 

(d) Checks food waste in the wards and pa- 
tients’ and detachment messes, and initiates correc- 
tive action when necessary. 

(e) Checks stock and inventory record cards to 
assure that storerooms are not overstocked. 

(J) Coordinates with the commanding officer and 
ward officers on problems concerning special meals 
and serving times. 

(g) Calls regular meetings with the mess per- 
sonnel for the purpose of discussing local problems 
of the food service program. In this respect, he will 
adapt and coordinate their ideas and skills toward 
improved food service. 

( h ) Reports to the commanding officer on the 
status of the hospital food service, or to the director 
of dietetics if the latter does not perform the above 
duties. 

(2) Hospital mess officer, (a) Initiates the 
requisitioning of supplies, equipment, and personnel 
for the messes, in coordination with the head 
dietitian. 

(6) Supervises the distribution of supplies and 
equipment. 


(c) Directs administrative control over the 
central meat cutting shop and bakery. 

(d) Is responsible for the assignment and train- 
ing of mess personnel. 

(e) Is responsible for the periodic physical ex- 
aminations of all mess personnel as prescribed in 
paragraph 13, AR 40-205. 

(J) Maintains sanitary requirements in messes, 
kitchens, and storerooms; is responsible for the 
cleanliness of linen, silverware, dishes, trays, cooking 
utensils, and garbage cans. 

(g) Is responsible for the segregation and dis- 
posal of garbage. 

( h ) Is responsible for discipline in the mess hall. 

(i) Takes necessary measures for proper main- 
tenance of mess equipment. 

(j) Supervises procedure in mess halls for mak- 
ing collections in cash for meals from those required 
to pay; forwards such collections to custodian of the 
hospital fund. 

( k ) Maintains records pertinent to his duties. 

(3) Custodian of the hospital fund (ch. VII). 
(a) Receives, accounts for, and disburses all monies 
of the subsistence account in accordance with current 
directives. 


ORGANIZATIONAL CHART 
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(6) Accountable for ail durable property pur- 
chased from the hospital fund. 

(c) Maintains records pertinent to his duties. 


(9) When no dietitian is assigned to the wards, 
spot-checks tray service, visits patients receiving 
trays, and instructs special diet patients at the 
direction of the head dietitian. 


c. HEAD DIETITIAN 


e. MESS SERGEANT 


(1) Supervises the planning of nutritionally ade- 
quate menus for all messes. 

(2) Checks menus to insure that the cost of the 
foods being used will not exceed prescribed allow- 
ances; when necessary and practicable, substitutes 
items. 

(3) Is responsible for the instruction of special 
diet patients. 

(4) Determines requirements for food supplies 
and equipment for all messes. 

(5) Regularly inspects food stocks with a view 
to preventing spoilage and insuring proper turn-over 
of slow-moving items. 

(6) Coordinates with the director of dietetics 
and hospital food service supervisor in obtaining 
special foods for patients, and in applying the food 
conservation program on the wards. 

(7) Is responsible for the supervision of the prep- 
aration and serving of foods, including pastry prod- 
ucts prepared by the central bakery. 

(8) Standardizes servings and posts instructions 
pertaining thereto in ward diet kitchens as an aid 
in food conservation. 

(9) Supervises the dietitians, and is responsible 
for their assignments and performance on duty. 

(10) Maintains records pertinent to her duties. 


d. DIETITIAN 


(1) Prepares menus for use in the messes and for 
special diets under the direction of the head dietitian. 

(2) Determines food supply needs with the assis- 
tance of the mess sergeant and head cook. 

(3) Is responsible for the supervision of food 
preparation and serving in the respective messes. 

(4) Determines food and supplies required for 
wards from information contained on diet slips 
(WD AGO Form 8-109). 

(5) Checks food carts to assure that they are 
properly maintained and that food is properly 
distributed. 


(6) Assists the hospital mess officer in maintain- 
ing orderliness and cleanliness. 

(7) Prepares and maintains the Cooks’ Work- 
sheet. 


(8) Instructs special diet patients. 
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(1) Checks the receipt and storage of food. 

(2) Maintains the inventory record accounts of 
subsistence items. 

(3) Maintains property records, and immediately 
reports unserviceable equipment to the hospital 
mess officer. 

(4) Assists the dietitian in the preparation and 
maintenance of the Cooks’ Worksheet. 

(5) Checks the Cooks’ Worksheet, ascertaining 
that all required information is promptly and 
properly recorded and that instructions for pre- 
paring, timing, and recording are being followed. 

(6) Maintains time sheets on civilian employees. 

(7) Assists the dietitian in supervising food 
preparation, serving, and conservation. 

(8) Assists in maintaining cleanliness and order- 
liness in the mess, storeroom, and kitchen. 

(9) Maintains discipline in the mess. 

(10) If no dietitian is on duty, he will be re- 
sponsible for that officer’s administrative duties. 

(11) He will perform other duties that may be 
assigned to him. 

f. MESS STEWARD 

In large installations a mess steward may be 
appointed as administrative assistant to the hospital 
mess officer. This noncommissioned officer or 
civilian should be thoroughly familiar with Army 
Regulations and procedures as applied to mess 
management. When a mess steward is present, the 
following duties will be assigned to him: 

(1) Assist the hospital mess officer in the super- 
vision of all messes. 

(2) Supervision of receipt and storage of food 
supplies and equipment. 

(3) Maintenance of stock control and accounting 
for stock. 

(4) Supervision of sanitary requirements in all 
messes. 

(5) Supervision of central meat cutting shop 
and bakery. 

(6) Controls distribution of expendable and 
sanitation supplies for the messes. 

(7) When no dietitian is on duty, he will be 
responsible for that officer’s administrative duties. 
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3. SELECTION AND ASSIGNMENT OF 
CIVILIAN EMPLOYEES 

a. The Civilian Personnel Branch of the Per- 
sonnel Division is charged with the procurement of 
civilians to fill vacancies in all divisions of the hos- 
pital. The director of dietetics will interview in- 
dividuals referred by this branch prior to assignment 
to the division. It is essential that he be familiar 
with the duties involved in each position in the 
Dietetics Division so that he may adequately de- 
termine in which one the individual referred may 
best be utilized. 

b. Before determining that an individual should 
be assigned to the Dietetics Division, the director 
will consider such factors as length of service in 
previous positions, general mental attitude, en- 
thusiasm and qualifications for the prospective 
position, and associated factors such as age, marital 
status, place of residence, and educational back- 
ground. 

c. The director of dietetics will review with the 
individual the possibility of advancement, increase 
in pay, and privileges; and will further review living 
conditions on the job and other pertinent factors of 
employment in the hospital. The Civilian Personnel 
Branch will have discussed these matters, but in re- 
viewing them with the individual personally, the 
director of dietetics will assure personnel under his 
supervision of his interest in their welfare. 

d. After an interview the director of dietetics 
will indicate to the Civilian Personnel Branch the 
individuals whom he feels are suitable for any 
vacancies in the Dietetics Division. 


4. TRAINING 

In coordination with, and under the supervision 
of the Training Branch of the Personnel Division, 
the director of dietetics will conduct a training pro- 
gram for personnel assigned to the Dietetics Division. 
The mechanics of such program will be dependent 
upon local conditions, such as the number of persons 
assigned, the time available for training, the avail- 
ability of instructors, etc. The cooks’ and bakers’ 
school located in the service command, traveling 
instruction teams, and all available Technical 
Manuals will be utilized to the fullest extent possible. 
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Periodic conferences will be held with personnel for 
the purpose of discussing problems relative to their 
duties. 

5. DUTY HOURS 

a. ENLISTED PERSONNEL 

Enlisted personnel may be scheduled to work on 
the customary “day on and day ofT' plan. Such 
schedule will not be followed if the operation of the 
mess can be improved by scheduling the work of 
any or all of such personnel in any other acceptable 
manner. 

b. CIVILIAN PERSONNEL 

(1) Civilian Personnel other than mess attendants . 
The duty hours of civilian personnel may be stag- 
gered throughout the work-day period so that the 
majority of personnel will be on duty during the 
peak hours of the work day. Such staggering of duty 
hours can be accomplished as illustrated by the 
accompanying chart. Before adoption of staggered 
work schedules in which employees would be re- 
quired to work more than 8 hours each day, approval 
will be obtained by request through normal channels 
from the director of personnel of the appropriate 
service command. 

(2) Mess attendants. Scheduling duty hours of 
civilian mess attendants constitutes a problem due 
to the time lag between meal-serving periods. The 
most practicable method of accomplishing this is by 
dividing these employees into two groups, one of 
which will be on duty from 0600 to 1430, and the 
other from 1000 to 1830. Both groups will have 
30-minute periods free for meals. Suggested sched- 
ules are illustrated in the accompanying chart. 

6. ABSENTEEISM 

The director of dietetics will study the causes of 
absenteeism and, on the basis of such study, will 
endeavor to remedy the causes and so keep it to a 
minimum. By scheduling favorable duty hours for 
certain individuals with the best attendance records 
and by reassigning such individuals to more de- 
sirable positions when vacancies occur, these meas- 
ures will serve as incentives to employees to keep 

their records clear of absenteeism. 
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7. ASSIGNMENT CARDS 

In larger installations and in those having a high 
turnover in personnel, the office of the director of 
dietetics will prepare an assignment card for each 
civilian assigned to the Dietetics Division. At the 
end of the initial interview and upon acceptance of 
the employee, the director will deliver this card, 
illustrated below, to the individual to insure his re- 
porting to the proper place at the proper time. This 
card will also serve to introduce the new employee 
to his immediate supervisor for assignment purposes. 



ASSIGNMENT CABO 

— 

Frank Fault 

cpc a 


Nan* 

Grade 

He-oort to 

Sgt John Staler 



Meet Sergeant 


Vest No. 

1 6 An* 1945 

0600 

Place 

Date ~ 

Tlae 

Alignment 

Meat Attendant - Table Valter ■ 

1 



NOTE.— THIS CARD WILL BE REPRODUCED LOCALLY IN THE 
FORM ILLUSTRATED AND WILL BE FILLED IN AT THE TIME 
THE INDIVIDUAL'S SUITABILITY FOR THE ASSIGNMENT IS 
DETERMINED. 


Section 4. MENUS AND FOOD PROCUREMENT 


8. MENUS 

«. FOOD PROCUREMENT 

Originates with the planning of the menus by the 
head dietitian. Primarily, menus must be nutri- 
tionally adequate; in addition, they should be 
planned to have the items of a specific meal vary 
in texture and presented as attractively as may be 
practicable with current mess facilities. 

b. PREPARATION 

Prepare master menus 4 weeks in advance. 
The quartermaster may require estimates of meat 
and perishables as much as a month in advance of 
actual date of issue. 

c. EQUIPMENT 

When preparing the menu the type and capacity 
of available mess equipment must be considered. As 
an impracticable example, consider the following 
items of a meal : Baked ham, au gratin potatoes, and 
com pudding. This meal would overload the ca 
pacity of the ovens and necessitate a too early prep- 
aration of some items to complete the meal on time. 
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The au gratin potatoes should be changed to mashed 
potatoes or some form not requiring oven prep- 
aration. 

9. PROCUREMENT 

a. The Master Menu issued by the Office of The 
Quartermaster General will be used as a guide for 
hospital menus. This menu constitutes a basis for 
the control of food stocks held or procured by the 
Army, and will be followed as far as practicable. 

b. The head dietitian originates orders for 
subsistence items in accordance with daily menus. 
Before ordering, she must thoroughly check food 
stocks on hand and on order to avoid over-accumu- 
lation and resultant spoilage of perishable items. To 
simplify the procurement and issue of food and to 
reduce the work load in the central baking and meat 
cutting shops, it is advisable to use the same basic 
menu for all messes so far as practicable. 

c. Dietitians will be furnished the cost price, on 
request, of any subsistence item or items in order 
that they may adequately plan menus within the 
prescribed ration allowance. 

d. Since perishable items must be requisitioned 
from 2 to 4 weeks prior to issue, the hospital mess 
officer will submit requisitions well in advance of 
date of use. Perishable items may be stored by the 
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quartermaster, or commercial firms in some in- 
stances, and drawn upon as required. Quantities of 
food items on order, as well as those purchased and 
held in storage, will be accurately shown on the 
Hospital Fund Perpetual Inventory Card (WD 
AGO Form 8-160). 


e. It is advisable for the dietitian of each in- 
dividual mess to maintain a Perishable Food Control 
form for each item of perishable food requisitioned 
by the hospital mess officer for her individual mess. 
The following illustration of a Perishable Food 
Control Form is suggested for local reproduction. 
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EXPLANATION: 

JUL — 100 POUNDS OF CREAM CHEESE, IN UNITS OF 1 POUND, AT A UNIT COST OF 50 
CENTS, REQUISITIONED BY THE HOSPITAL MESS OFFICER FOR USE IN JULY. THIS ORDER 
WILL BE STOCKED IN QUARTERMASTER STOCKROOM, TO BE DRAWN ON ACCORDING 
TO DAILY REQUIREMENTS. 

3 JUL - THE DIETITIAN PLACED AN ORDER FOR 50 POUNDS TO BE DRAWN ON THE 
MONTHLY REQUISITION BUT RECEIVED ONLY 40 POUNDS, LEAVING A REMAINDER OF 
60 POUNDS DUE ON THE ORIGINAL REQUISITION. 

11 JUL - 30 POUNDS ORDERED AND RECEIVED, LEAVING 30 POUNDS REMAINING DUE 

20 JUL - 30 POUNDS ORDERED, 20 POUNDS RECEIVED, LEAVING 10 POUNDS REMAINING 
DUE. 

AUG — 125 POUNDS AT A UNIT COST OF 54 CENTS REQUISITIONED BY THE HOSPITAL 
MESS OFFICER FOR USE IN AUGUST. THE DIETITIAN HAS ADDED THIS AMOUNT TO 
THAT SHOWN ACCUMULATED ON PREVIOUS REQUISITION, SHOWING 135 POUNDS 
REMAINING TO BE DRAWN UPON. 


5 AUG-40 POUNDS ORDERED AND RECEIVED, LEAVING 95 POUNDS REMAINING TO 
THE CREDIT OF THE MESS. 


10. QUARTERMASTER PURCHASES 


All subsistence items which can be supplied by the 
local sales commissary will be obtained by the hos- 
pital mess officer from that source. The location of 
the sales commissary or the market center from 
which items of subsistence are obtained, as well as 
other factors determined by local conditions in each 
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case, will determine the number of days in advance 
of issue that requisitions must be submitted. If the 
field ration is used, the problem of obtaining perish- 
able items will be largely eliminated. Only those 
items not available from the quartermaster will be 
purchased from the market center. 
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11. COMMERCIAL PURCHASES 

a. It is frequently desirable for the local sales 
officer to contract for items such as/nilk, bread, ice 
cream, etc., and this will be done whenever possible 
in order to keep purchases from commercial sources 
at a minimum. 

b. When the quartermaster is unable to furnish 
subsistence items, as evidenced by a properly exe- 
cuted Certificate of Nonavailability, the hospital 
mess officer may purchase such items on the open 
market. 

12. REQUEST FOR BIDS 

When bids are requested for the purchase of sub- 
sistence items, especially those of a perishable nature, 
the grade or quality and size, when indicated, of the 
items bid on will be specified (for example, green 
beans, grade A ; fresh peaches, grade B ; oranges for 
juice, 288’s). The purchasing officer will assure him- 


self that the contending bidders will furnish the 
grade of produce desired, and that where large dis- 
crepancies appear in tendered bids, he will examine 
the produce in order to ascertain its grade and 
quality. Substitutions will not be made or accepted 
by the purchasing officer without the approval of the 
hospital mess officer. 

13. COFFEE PROCUREMENT 

Stocks of coffee must be kept at an absolute mini- 
mum to avoid deterioration. When local facilities 
exist, coffee should be ground in the mess as needed. 
If ground in advance, no more than 3 days’ supply 
will be prepared at one time, and will be kept in air- 
tight containers. The sales officer should be in- 
formed in advance of coffee requirements, confining 
the order to no more than 15 days’ supply. All 
coffee supplied by subsistence depots shows the 
roasting date; these dates should be carefully in- 
spected and only 1 that product accepted which 
contains a recent date. 


Section 5. FOOD STORAGE 


14. COLD STORAGE FACILITIES 

Some hospitals can provide generous cold storage 
space; others find it difficult to store perishable foods 
in excess of 2 or 3 days’ supply. The latter installa- 
tions must watch closely their perishable food pro- 
curement so that no greater quantities are received 
than can be safely stored. Frozen food, except that 
for immediate use, should not be ordered unless low 
temperature refrigeration rooms are available. 

15. MARKING WALK-IN REFRIGERA- 
TORS, REACH-IN BOXES 

Placards will be prepared and placed on the doors 
of all refrigerators, showing the items stored therein 
and constant temperatures to be maintained. 
Proper use of placards will enable inexperienced 
employees to find food items without unnecessary 
search and consequent temperature loss. Refriger- 
ators should be kept locked except during prepara- 
tion of meals. The mess sergeant will be entrusted 
with the keys and held responsible for food losses. 

£ <| q Digitized by Google 


16. DATING PERISHABLES 

All perishable items, such as cabbage, lettuce, 
grapefruit, etc., will be marked with crayon or 
chalk on the container showing the date received in 
order to insure that the oldest stock will be used first. 
Semiperishable items as canned fruits which may 
“swell” and canned vegetables which may develop 
“flat sour,” etc., will also be date-marked to insure 
proper stock rotation. 


17. ARRANGEMENT OF STORES 

Dry stores will be arranged in storerooms in a 
manner so that older stocks will be used first. Equip- 
ment items will be kept in a separate section if they 
are stored in the same room with food stocks. Neat 
and classified arrangement of items will facilitate 
periodic inventorial work. Empty bottles, con- 
tainers, etc., should be returned promptly for credit 
or turned into salvage for disposal. 
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18. AMOUNT OF STOCK ON HAND 

Stocks should be kept at as low a level as is con- will be made available in storerooms and refrigerators 

sistent with the requirements of the mess. If slow- for other items and less work will be required on 

moving items are closely controlled, greater space inventories. 


Section 6. STOCK CONTROL 


19. GENERAL 

It is important that an adequate method of stock 
and inventory control be established, not only to 
eliminate the possibility of pilferage and extravagant 
use of supplies, but also to make readily discernible 
what items are on hand. The method adopted should 
be commensurate with the size of the organization 
and quantity of items stocked. It is advisable to 
assign duties connected with stock control to per- 
sonnel who are expected to be permanently em- 
ployed in order to avoid frequent turn-over and 
training of new personnel. 


20. RECEIPT 

On each delivery of food or supplies to the hospital 
mess or central storeroom, a Receiving Report 
(WD AGO Form 8-158), will be accomplished in 
duplicate. The original will be forwarded to the 
custodian of the hospital fund ; the duplicate will be 
retained as the basis for entry of items received on 
the inventory cards. The Receiving Report will 
show from whom goods were received, date received, 
report number, the person accepting the delivery, 
and a description and the quantity of each article 
received. The quantity received will be determined 
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by an actual count of the items delivered without 
reference to invoices or packing lists. 

21. INVENTORY CARD 

A Hospital Fund Perpetual Inventory Card (WD 
AGO Form 8-160) will be maintained for each item 
of food in stock. Receipts and issues will be posted 
daily and the new balances entered. Quantities of 
each item ordered and the date order is placed will be 
entered on the card. In those hospitals operating 
severed messes it may be desirable to indicate to 
which mess items are issued. This may be ac- 
complished by inserting figures or letters, indicative 
of individual messes, on the appropriate line of the 
“Issued” column (for example, “PI” Patients’ Mess 
No. 1; “DM” Detachment Mess, etc.). 

22. MONTHLY INVENTORY 

A monthly inventory will be taken as of the last 
day of each calendar month, at which time a physical 
count of all subsistence items in the central store- 
room or individual messes, as the case may be, will 
be made. The inventory will be made by a person or 
persons other than the storeroom clerk, preferably 
by a disinterested officer assigned the task by the 
commanding officer. The quantities, as determined 
by the inventory, will be compared item by item 
with the balances shown on the inventory record 
cards. Care will be exercised that all receipts and 
issues effected prior to the count are posted to the 
cards before the comparison is made. The custodian 
of the hospital fynd will investigate the causes of 
discrepancies between the physical count and figures 
shown on the cards. After the count has been 
accepted by the custodian, the Hospital Fund 
Perpetual Inventory Card balances will be adjusted 
to the physical count quantities. The adjustment 
will be entered on the cards as a receipt or issue, as 
the case may be, with the notation “To adjust to 
physical count,” in red ink. 

23. ISSUE 

a. Issue of subsistence items to fill menu require- 
ments will be made as requested by the dietitian 
of each mess, with the approval of the head dietitian. 
She will request orders on the Hospital Fund Issue 
Slip (WD AGO Form 8-159) submitted to the store- 
room in duplicate. The form will list ingredients 
and desired quantities of each for the day’s meals, 
except those for pastry products and special items. 
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In a similar manner, she will request on similar 
forms special items required on the wards such as 
ginger ale, fruit juices, etc. Issue slips for pastry 
products, listing the necessary ingredients, will be 
prepared by the head dietitian for all messes, and the 
products equitably allocated to the messes. 

b. The issuing clerk in the storeroom will check 
on the forms the items delivered, and obtain receipt 
therefor from the mess sergeant and from the chief 
baker for the central bakery. The original copy of 
the issue slip will be retained in the storeroom and 
will be the basis for the entry of issues on the in- 
ventory cards; the duplicate will be forwarded to the 
mess with the items ordered. 

24. CENTRAL MESS STOREROOM 
DISTRIBUTION 

At hospitals where a central mess storeroom is 
established, distribution also will be accomplished 
by means of the Hospital Fund Issue Slip, separate 
forms being used for each individual mess. The 
central mess storeroom will operate as a distinct 
unit of the mess organization, and will maintain the 
Hospital Fund Perpetual Inventory Cards. Sub- 
sistence items will be obtained from the quarter- 
master and commercial firms and distributed di- 
rectly to the individual messes from the central 
storeroom. All items received by the central store- 
room will be posted to the inventory record cards. 

25. CENTRAL MEAT CUTTING SHOP 
DISTRIBUTION 

a. At installations where meat processing is 
accomplished by a central meat cutting shop, such 
shop will be considered a part of the central mess 
storeroom. Meat, whether processed or unprocessed, 
will be carried on the inventory record cards of the 
central storeroom until issued to the messes. 

b. To simplify the charging of meat to the messes, 
it will be necessary to consider every part of the car- 
cass as being of equal value. Each mess will re- 
ceive and be charged with bones, fat, trim, etc., in 
an equitable manner. 

26. CENTRAL BAKERY DISTRIBUTION 

a. At installations where pastry production is 
accomplished in a central shop, such shop will be 
considered a part of the central mess storeroom. 
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b. Ingredients for the production of pastry for 
the day will be issued to the central pastry shop by 
the central storeroom on issue slips, prepared in 


duplicate. Unbroken packages of pastry ingredients 
and canned fruit will be returned at the end of the 
day to the central storeroom. 


Section 7. FOOD PREPARATION AND SERVICE 


27. TIMING 

a. The most common fault in food preparation is 
improper timing. Foods must be so prepared in 
order to be finished just prior to serving time. 
Nutrients are lost and palatability impaired when 
they are prepared early and kept warm in steam 
tables. 

b. In establishing a basis for timing food prep- 
aration, always compute backward from the time of 
service to the beginning of the required cooking time 
for each item, allowing 15 minutes additional. The 
dietitian will enter the starting time on the Cooks’ 
Worksheet, and if dinner is being served at 1130, 
and an item requires an hour to prepare, the dietitian 
will enter 1015 as the starting time; the cook will 
enter the time the item is completely finished. Cook- 
ing time, and the time lag between the completion 
of the item and serving, thus may be checked from 
this worksheet. 

c. The Cooks’ Worksheet will be standardized 
in the form illustrated below. These worksheets are 
to be made up a day in advance and posted on the 
kitchen bulletin board for the cooks’ reference. The 
dietitian will enter the menu, including the quantity 
of each item to be used, starting time for each item 
to be cooked, and specific cooking instructions. 
Proper use of this form will assist in the control of 
timing and food waste. Detailed instructions for 
the proper completion of the worksheet are to be 
found on the reverse side of the form. 

28. UNCOOKED ITEMS 

Uncooked items should be prepared concurrently 
with cooked items, and not in advance of meal 
periods. For example, orange juice is frequently 
prepared, and grapefruit cut, the evening preceding 
the intended breakfast use, resulting in a loss of 
vitamin C. Salads prepared too early may become 
unpalatable and lose valuable nutrients. 

29. SHORT ORDER PREPARATION 

Such foods as eggs, hot cakes, steaks, etc., will be 
given short order preparation whenever possible. 
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For example, if fried eggs are to be served, all 
griddles should be made available and the eggs 
fried as the men are being served. In this connection, 
the system of stacking plates at the griddles and send- 
ing the eggs to the serving line immediately upon 
cooking has been found practicable. An alternative 
plan is the use of sheet pans, sending one pan at a 
time to the serving line. 

30. WARD KITCHEN PREPARATION 

Where facilities exist, it has been found practicable 
to prepare certain food items such as eggs, toast, 
fruit juices, etc., in the ward kitchens. The use of 
such plan will facilitate the serving of nonambulatory 
patients. 

31. FOOD SERVICE 
a. MEAL PERIODS 

Two main factors influence the time element of 
serving the various personnel in the hospital. The 
first is the total number of people that can be ac- 
commodated in the dining room simultaneously; 
second, the total number to be fed. It is advisable 
to assign specific mess hours to wards and groups of 
personnel. The following is suggested for serving 
hours: 


i 



Breakfast 

Dinner 

Supper 

Detachment mess 

0630-0730 

1130-1230 

1630-1730 

Patients’ mess: 




Ward carts 

Special diets (ambu- 

0645 

1130 

1643 

latory) 

Regular diets (am- 

0700-0715 

1130-1145 

1630-1645 

bulatory) 

0715-0745 

1145-1230 

1645-1730 

Officers’ mess: 




Patient officers 

0700-0800 

1200-1230 

1700-1730 

Duty officers 

Civilians (in detach- 

0700-0800 

1200-1230 

1700-1730 

ment mess) 

Mess personnel — Dur- 
ing or immediately 
after the serving 
periods in their re- 
spective messes. 
Midnight meal 

0730-0745 

1200-1230 

1700-1730 

2300-2400 




Original from AIR 

UNIVERSITY OF CAL IFORNI A °“ 
























SUFf>C« 

i 

/ 0-0 


/ iS/S -M- 

T0T*l i d ■ 



S' j/V-tA 


AvUASf NO. wtw Ff 0 te I 

/ 



I TO fif 

COLUXK F l 1 If 0 


Eater Meat for each meal of followiaf day. 

Eater qaastity of eack item to be sard aa a (aide for tke Firat Cook. 

Eater cooklaf iaatractloaa aa a (aide for cook*., ikea detailed laatractioaa are accessary, tkia worksheet 

will be accompaa led by ataadardlaed recipe. 

Eater ’atartiaf time* for eack item to be cooked. Vkea tke orifisal atartiaf time caaaot ke complied with 
tke reapoaa lble cook will eater tke actaal atartiaf time aad state tke reasoa for tke ckaafe aader 'Motet.* 

Eater ■tUae* that cooklaf of eack item is completed. 

later qsaawty of each Item prepared. State qeaatity is salts eack, qaarta, lbs. etc. 

later at tke complettoe of eack meal tbe a maker of aaita a skort* for each Item where a akortafe occarred. 

Pater at the completkoa of eack meal the a amber of salts 'over* for eack Item where aa overate occarred. 

• MOTS ; bee the aeae wait ef meeewre aa im Celwee V. 

Eater Ustrectioes to cooks to fstde them is the see of leftovers vltkla the followiaf Ed hoars. 

Eater fifaree is tkia table aa follows: 
a. No. Nee Prepared for. 
h. ho. He a Act tally fed. 


c. Edible Vaate la Posada. Eater is the spaces provided all edible waste, iaclsdisf plate acrapiai 
at the completions of eack meal. Items ssck aa raw sad cooked hoses, riada, etc., will aot he 
Isclsded. Total ta« amoacts for the three amals to ohtaia daily total. 


d. Total *a* aad *b* at ead of day. 

e. To arrive at *Averafe Number of Has Fed* divide "Total Member of Has Actaally fed* ay I. 
Complete iaformatioe called for, sack aa Haas, Metitiea, etc. 

This aectioa to he seed by tbe Cooks for asffesttoas to tk* Dietltlaa relative to the preparatioa 
of meals, reqtlsltloa of aapplles. etc. 
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b. INDIVIDUAL SERVICE 

Special diet patients and those unable to utilize 
the cafeteria service will be served individually 
immediately prior to the regular cafeteria meal. 
This may be accomplished by either of two methods: 

(1) Family style service. Under this method 
items of the meal are placed on the table in platters 
and serving dishes, and the patients permitted to 
help themselves. 

(2) Tray service . By this method the patient is 
served by a mess attendant with an individual tray 
containing a portion of each item on the menu. 

c. SPECIAL DIET PATIENTS 

Special diet patients will be permitted to eat in 
the mess as soon as their physical conditions permit, 
provided facilities are available. They will be given 
diet cards indicating their diets to present to the mess 
sergeant. If a change in a special diet is reported 
less than an hour before the serving time of the meal, 
it will not be accomplished until the following meal. 

d. FOOD CART SERVICE 

The dietitian will prepare charts indicating the 
items and portions of food to be placed on each food 
cart from information contained on the Diet Slip 
(WD AGO Form 8-109). These Diet Slips will be 
delivered to the kitchen by 0800 daily, and any 
changes made will be reported to the mess sergeant 
immediately by telephone. 

32. SILVERWARE SUPPLY 

For cafeteria service the silverware will be placed 
in boxes with separate compartments for knives, 
forks, teaspoons, and tablespoons. The handles of 
silverware will be turned toward the serving line to 
reduce the possibility of eating surfaces of the pieces 
being touched. 



34. COUNTER SUPPLY 

In hospitals using the cafeteria style of service, 
the hospital mess officer will assign one or more 
attendants to function as supply men. They will 
replenish food stocks on the steam table counter as 
needed. Displayed food will not be allowed to de- 
velop a “picked-over” appearance, nor will the 
supply of an item be permitted to become exhausted 
before replenishing. It is further advisable to train 
two or more attendants as meat carvers as an aid in 
expediting the service during rush periods. 

35. SERVING PERSONNEL 

The hospital mess officer or dietitian will hold 
frequent meetings with the personnel serving at 
meals to instruct them in the proper methods of 
serving, how to handle requests for additional food, 
general comportment, etc. Prior to each meal the 
hospital mess officer or dietitian will inspect serving 
personnel, as well as those in the kitchen, for clean 
and neat uniforms, clean fingernails, and general 
appearance. The hospital mess officer will constantly 
check mess employees, both Army and civilian, for 
compliance with paragraph 13, AR 40-205. 


33. PREHEATING DISHES 


36. PORTION CONTROL 


In messes where dishes are used for serving, the 
plates intended for hot foods should be preheated. 
If compartments for heating dishes are not available, 
they may be improvised by inclosing the lower 
section of the serving counter, and removing the 
insulation from the steam pipes through these 
compartments. 
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a. Personnel serving at the counters should 
know the amount of food of normally apportioned 
servings. It is often expedient to set up sample 
trays showing the attendants the correct portions 
and their positions on the plate or tray. Dietitians 
will instruct new personnel prior to each meal in sizes 
of portions to be served. 
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DIET SLIP 



SPEC IAL 

TEMS 

ITEM 

0 INNER 

SUPPER 

BREAD 

WHITE 



W. WHEAT 



RYE 



COCOA 



COFFEE 



G 1 NGER A LE 



GRAPE JUICE 


1 

LEMONS 



ORANGES 



SUGAR 




BEEF TEA 
BROTH 

FRUIT JUICE 
MALTED M I LK 
MILK SHAKE 
S I PPT CREAM 
ORANGE JUICE 
TOMATO JUICE 






INSTRUCTIONS: Piet slip for patients will be accomplished daily and submitted to dietitian by 0800, covering re- 

quirements for dinner and supper of that date, and breakfast of following day. Piet slips for newly admitted 
patients and personnel, or changes in diets, will be accomplished promptly and submitted to dietitian. Changes 
may be made verbally and confirmed later in writing. 


WO AGO form Q _ I no 

1 NOV 19*5 ° 1 ^ 


Digitized by 


Original from 

UNIVERSITY OF CALIFORNIA 











TM 8-262 
CHAPTER VI 


PROPER TRAY ARRANGEMENT 


b. The following prepared food items are listed with normal servings as a guide: 


Meals , Vegetables , and Potatoes 


Meats — hot 
Bbcod 

Sausage links 
Sausage patties 
All kinds of steak 
Chops, veal and pork 
All roast meats 
Cutlet 
Lamp chops 
Frankfurters 
Spareribs 
Hamburgers 

Meat balls (or savory sausage balls) 

Liver 

Stew 

Meat pie with crust or biscuit 
Ham, baked 
Ham, fried 
Meat loaf 

Meats — cold (used for cold plates) 
Ham 
Bologna 
Braunschweiger 
Luncheon meats 
Salami 

Combination of meats 
Chicken 

Boast (1 light, 1 dark) 

Broiled 

Fried 

Fricassee 

Casserole 

Creamed 

Fish 

Croquettes 

Baked 

Fried 

Vegetables 

All vegetables (except the following) 

Asparagus 

Broccoli 

Corn, boiled, fresh 
Potatoes 
Candied sweet 
Mashed 
Creamed 
Escalloped 
French fried 
Hash brown 


Quantity 

2 slices 
2 each 
2 each 
1 each 

1 large or 2 small 
1 large or 2 small slices 

1 each 

2 small or 1 large 
2 each 

2 each 

2 each, small, or 1 large 
2 each, small, or 1 large 
1 slice 

6-oz. ladle, rounded 
6-oz ladle, rounded with biscuit 
1 large or 2 small slices 
1 slice 
1 slice 

1 slice 

1 large or 2 small slices 

2 slices 
2 slices 
2 slices 

Equi valent of one serving of any above 

2 slices or small pieces 
J 2 broiler 
1 piece 

1 piece with gravy 
1 6-oz. ladle, rounded 
1 6-oz. ladle 

1 large or 2 small 
1 slice or 1 each, small 
1 slice or 1 each, small 

1 perforated serving spoon, rounded 
4 or 5 stalks 
1 medium stalk 
1 medium ear 

1 large or 2 small 
1 No. 10 scoop 
1 serving spoon, rounded 
1 serving spoon, rounded 
1 serving spoon, rounded 
1 perforated serving spoon, rounded 
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Lyonnaise 

Franconia 

Baked 

Buttered 

Macaroni and cheese 
Spaghetti or noodles 
Hominy grits 
Spoonbread 


1 perforated serving spoon, rounded 
1 medium potato 
1 each 

1 medium potato 
1 serving spoon, rounded 
1 serving spoon, rounded 
1 serving spoon, rounded 
1 serving spoon, rounded 


Fruits 


Stewed 

Prunes 

Peaches 

Apricots 

Rnubarb 

Canned 

Peaches, sliced 
Peach, halves 
Apricots 
Figs 

Applesauce 
Royal Anne Cherries 
Plums, whole 
Pineapple, sliced 
Pineapple, cubes 
Pears 

Cocktail, fruit 
Fresh fruits 
Tangerines 
Apples 
Oranges 
Bananas 
Fresh cherries 
Strawberries 
Grapefruit 
Peaches 

Fresh pineapple, diced 

Fresh plums 

Blackberries 

Cantaloupe 

Blueberries 

Honeydew melon 

Watermelon 

Fresh grapes 

Fresh pears 

Raspberries 


Breakfast or desserts When used as salad 

3 medium 

1 half 

2 halves 

1 serving spoon 


4 slices with juice 

1 half with juice 

2 halves with juice 
2 large or 3 medium 

1 serving spoon, rounded 
6 each with juice 

2 each with juice 
1 slice with juice 
1 serving spoon 

1 half, large, or 2 halves, small, with juice 
1 serving spoon 


1 half on lettuce 

2 halves 

2 large or 3 medium 


1 slice 
4 cubes 
1 half 

1 serving spoon 


1 each 
1 each 
1 each 

1 each 1/2 each 

10 each 

1 serving spoon 
1/2 grapefruit 
1 each 

1 serving spoon 

2 each 

1 serving spoon 

1/2 medium or 1/3 large 

1 serving spoon 

1 piece, 6 servings per melon 

1 piece, 15 to 20 servings per melon 

1 bunch, small 

1 each 

1 serving spoon 


Chopped vegetable, no lettuce 
Mixed vegetable on lettuce 
Shredded vegetable on lettuce 
All fruit salads on lettuce 
Potato salad on lettuce 
Chopped meat salads on lettuce 
Pickies 


Celery 

Radishes and green onions 
Cabbage salad 

Molded fruit salad cut into squares 
Pickle-celery-olives 


Salads 


Quantity 
1 serving spoon 
1 serving spoon 
1 serving spoon 
1 serving spoon 
1 serving spoon 
1 serving spoon 

1 whole or 2 slices 
1/4 stalk 

2 each 

1 serving spoon 
1 square 
1 each 


Mayonnaise type 
French type 


Salad Dressings 


1 

l 


teaspoon 

teaspoon 


Puddings (all kinds) 

Brown Betty 
Baked apples 
Gelatine 
Ice cream 
Fruit whips 

Cakes or cottage pudding with sauce 

Sweet rolls 

Cakes 

Plate pies 

Cookies 
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Desserts 


1 serving spoon 
1 serving spoon 

1 medium 

2 inch square 
1 cut 

1 serving spoon 

1 square with large tablespoon sauce 
1 each 
1 serving 

1 piece, six servings per pie 

2 each 
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37. SELF SERVICE 

Where personnel is limited, some hospitals have 
found a satisfactory method in permitting persons 
to serve themselves in the cafeteria line. When this 
method is used, persons usually will take only such 
items in the amounts they desire, thus diminishing 
plate waste. Unsatisfactory factors of this system 
are slowing of the serving line, spilling of food, and a 
tendency to pick over items. Close observation 
must be maintained to avoid these faults. 


38. CIVILIAN FEEDING 

Civilians, except for those whose contracts require 
that they be fed, should be encouraged to take their 
meals at the post exchange or other nearby restaur- 
ants. How r ever, when civilians are authorized to sub- 
sist at the hospital mess they will be fully informed 
of mess rules and expected to comply with them. 
Messing privileges of civilian employes may be 
withdrawn by the hospital mess officer upon prov- 
ocation. 


Section 8. FOOD CONSERVATION 


39. GENERAL 

The director of dietetics is responsible for the food 
conservation program of the hospital. This pro- 
gram can be accomplished effectively only by the 
cooperation of all personnel either working in or 
served by the mess. Efforts will be directed toward 
reducing the amount of edible food discarded as 
garbage, but without reducing either the quality of 
the food or the quantity actually required. 


40. CAUSES OF EDIBLE FOOD WASTE 
AND THEIR CONTROL 


a. The four major causes of edible food w aste in 
Army hospitals are as follows: 

(1) Improper planning of menus which are not 
suited to the general food habits of the personnel fed. 

(2) Storage waste. 

(3) Preparation waste. 

(4) Plate waste. 

b. The first step in eliminating excessive waste 
lies with the proper planning of menus. Experience 
has taught hospital dietitians which foods are 
generally liked and disliked by patients and per- 
sonnel, and such experience should govern the plan- 
ning of menus when possible. Simple, plain foods 
are ordinarily preferred, and by their use consider- 
able waste may be avoided in the initial stages. 

c. Storage waste may be controlled by keeping 
stocks at a level consistent with needs, rotation of 
stock (use of older items first), and close supervision 
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maintained in the vegetable preparation rooms to 
prevent undue waste before the raw products reach 
the kitchen. (See sec. 5.) 

d. Preparation waste includes careless trimming, 
improper cooking, and excessive seasoning. These 
factors can be eliminated by constant supervision 
on the part of the dietitian and mess sergeant. The 
director of dietetics will provide adequate super- 
vision for individual messes to eliminate this cause. 

e. Plate waste is one of the largest causes of 
food waste and the most difficult to control. The 
use of food conservation posters alone will not reduce 
such waste to the desired minimum, and other 
measures must be taken to instruct personnel and 
definitely assure compliance with the food conserva- 
tion program. Common causes of plate waste are: 

(1) Improper preparation and excessive season- 
ing of the food, and lack of attractiveness in the 
finished product. The first two factors will be con- 
trolled as explained in d above. Dietitians and mess 
attendants will arrange trays and serving dishes as 
attractively as practicable. Neatness and cleanliness 
of trays and dishes pays dividends in less plate 
waste. 

(2) Inadequate portion control. In order to 
counteract this cause, the dietitian will instruct all 
new mess employees in portion sizes prior to serving 
the meal. Foods should be served in large, medium, 
and small portions, and when practicable a sample 
tray of portions will be displayed. 

(3) Failure to post menus. Menus will be posted 
conspicuously at the entrance to the mess or at the 
head of the serving line in order to give personnel 
sufficient time to decide their preferences. 
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CEREAL 

BREAD 

VEGETABLE 

MEAT- 

POTATOES 


LARGE MEDIUM 

41. FOOD CONSERVATION POSTERS 

Standard posters carrying slogans relative to the 
conservation of food supplies will be posted in 
conspicuous places in the messes. 

42. STRIP TABLES 

If plate waste becomes excessive in a particular 
mess, it is advisable to establish a control point at 
the strip table to which all personnel will bring 
their trays. The dietitian will check each tray at 
this point. Those who have returned unconsumed 
edible food are told of the program being carried on 
and asked to cooperate. Civilian employees are 
required to consume their food or lose the privilege 
of eating in the hospital mess. Patients will be asked 
to take smaller servings and return for more if they 
desire. The people working at the strip table must 
be taught to differentiate between edible and non- 
edible waste in order to instruct personnel into which 
containers to deposit plate scrapings. 

43. LEFT-OVER FOODS 

Left-overs will be kept at a minimum by careful 
estimating, planning, and controlling of portions. A 
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SMALL 

close estimate of the number of men to be fed will be 
made before starting the preparation of each meal. 
This estimate will be based upon past experience of 
likes and dislikes, number of passes granted, sports 
events occurring at the meal hour, and any other 
occurrence which might cause absence from the 
meal. If there are leftovers, they will be used as 
soon as possible, preferably at the next meal. 

44. WARD WASTE 

It is imperative that accurate census figures be 
supplied to the kitchens. In some hospitals it has 
been found satisfactory to present menus to all 
regular diet patients who are fed on the wards to 
have them indicate their choices of items and por- 
tions desired. All items of food not served on the 
ward will be returned immediately to the kitchen. 
No items of nourishment will be furnished the wards 
at any but the regular hours unless a written request 
is submitted by the charge nurse. 

45. FAT CONSERVATION 

Fat rendering programs must be utilized to the 
fullest extent in order to obtain as great a reclaimable 
portion as possible for cooking and baking use. 
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46. FOOD WASTE COMPUTATION 

Edible food waste as defined herein is discarded 
food suitable for human consumption. The follow- 
ing procedure will be used in computing food waste. 

a. Two containers will be provided for kitchen 
garbage. Normal preparation waste such as pan 
scrapings and potato peelings will be placed in one 
container. The following classes of edible food waste 
will be placed in the other: 

(1) Food spoiled in storage. 

(2) Food spoiled in preparation (overseasoning, 
burning, etc.) 

(3) Food remaining in cooking utensils and serv- 
ing dishes at the completion of the meal which is not 
suitable to be served later. (This classification does 
not include nonedible pan scrapings). 

b. At the strip table, waste will be separated 
into the following three classes, each of which will 
be put in a separate container: 

(1) Edible food waste. 

(2) Nonedible food waste such as melon rinds, 
bones, and fruit pits. 

(3) Liquid waste. 

c. Since it is inadvisable to return plate scrapings 
from the ward to the kitchen and impracticable to 
compute plate waste on wards, frequent inspections 
will be conducted and adequate supervision pro- 
vided to minimize such waste at that point. 

d. The computation of edible food waste is 
obtained by adding the items listed in a(l), (2), and 
(3) above to the items listed in b(l) above. Informa- 
tion for computing the total daily amount of food 


waste will be obtained from column 10c of the 
Cooks’ Worksheet. 

e. An analysis of edible food waste in several 
medical installations in the zone of interior indicates 
that such waste should not exceed 7 to 9 pounds per 
100 men per day. All concerned will exercise every 
effort to keep edible waste to or below that average. 

f. The daily edible food waste per man, in graph 
form, will be maintained by the hospital mess officer 
for each mess on a monthly basis, as illustrated. 
The Vital Statistics Chart (WD AGO Form 8-120) 
may be used in maintaining the graph. Figures will 
be obtained by dividing the daily total amount of 
edible food waste by the average number of in- 
dividuals fed in the mess for the day. 

Example: 

No. fed Edible waste 


Breakfast 136 4 lb. 

Dinner 163 7.5 

Supper 160 2 


Total 459 13.5 1b. 


459-5-3=153 average number of individuals fed 
13.5 -t- 153=.088=.09 pound of edible waste per 
man 

The hospital mess officer will investigate and take 
any necessary action to control edible food waste 
when such waste increases beyond the average 
limit illustrated. Should edible waste fall consistently 
below .07 pound per man, the hospital mess officer 
likewise will investigate the reasons therefor and 
assure himself that personnel are not underfed and 
that the rations are adequate. 
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CHAPTER VIII. PERSONNEL ADMINISTRATION 


Section I. INTRODUCTION 


1. GENERAL 

a. The sections comprising this chapter of 
TM 8-262 will establish and describe procedures 
of personnel administration to be used in Army 
hospitals in the zone of interior. 

b. The objectives of such procedures are de- 
fined as follows: 

(1) To standardize and simplify methods of 
personnel administration. 

(2) To prescribe a uniform method for the 
maintenance of personnel records. 

(3) To permit a continuing review and elimi- 
nation of unnecessary reports and source material. 

(4) To provide for the furnishing of additional 
reports to higher headquarters from available 
known data, thereby reducing to a minimum 
interference with established routine. 


c. It is appreciated that any procedure which 
is extensive in scope and mandatory in application 
will of necessity not be completely satisfactory 
in all its phases to all installations. Such cases 
must be resolved in terms of what is most satis- 
factory in the majority of instances. Therefore, 
the procedures outlined herein may require minor 
adjustment to local conditions peculiar to certain 
hospitals. However, major deviations will not 
be made without the concurrence of the Service 
or Air Force Commander exercising jurisdiction. 

d. The development of procedures by hospital 
installations in the zone of interior which are 
considered improvements over those described 
herein will be reported through channels to the 
Office of The Surgeon General, Attention: Con- 
trol Division. 


Section 2. PROCEDURE FOR PAYMENT OF PATIENTS 


2. SCOPE 

This section pertains to the payment of patients 
who are in a status of attached unassigned to the 
Detachment of Patients in Army hospitals. It is 
particularly applicable to those hospitals desig- 
nated for the treatment of evacuees, with the 
exception of debarkation hospitals. 


3. RESPONSIBILITY 

The commanding officer of the hospital is 
charged with the responsibility for the prompt 
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and full payment of all patients in an attached 
unassigned status, such responsibility to be 
carried out by the Director of the Personnel 
Division under his direction. Payment of patients 
who have not been paid in full, to and including 
the preceding calendar month, will be made within 
72 hours, and in no case later than 96 hours, after 
arrival. Pay accounts of all patients will be kept 
current at all times when the physical condition 
of the patient makes this possible. The procedure 
outlined herein will be followed in order to 
establish a common standard for all medical 
facilities concerned, and to effect a readily availa- 
ble basis for furnishing assistance in the discharge 
of this responsibility. 
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4. PROCEDURE ON ADMISSION TO 
HOSPITAL 


a. In those hospitals using the mechanical 
method of reproducing admission records (Ch. II, 
TM 8-262), one copy of the locator card routinely 
will be furnished by the Admission and Disposi- 
tion Branch to the Military Personnel Branch, 
Personnel Division. 

b. In hospitals not using the mechanical method 
referred to above, the locator card will be pre- 
pared from the Admission and Disposition Sheet 
by the using office. 

c. The locator cards will be maintained alpha- 
betically in a vertical file which will constitute a 
master file of all Army enlisted patients in the 
hospital. Locator cards of officer and non-Army 
personnel need not be maintained. 

d. On receipt by the Military Personnel Branch 
the cards will be divided into two groups: 

(1) Cards of patients attached unassigned to 
the Detachment of Patients. 


(2) Cards of patients attached from other or- 
ganizations. Patients in this category will be 
paid by their respective units, and locator cards 
pertaining to such patients will be immediately 
placed in the master file described in e above. 
They will be used only for purposes of office 
information; and in the event of a patient being 
transferred to a status of attached unassigned, in 
which case the card will be transposed to the 
group referred to in (1) above. 

e. Cards pertaining to patients attached un- 
assigned (d (1) above) will be further subdivided 
as follows: 

(1) Cards of patients for whom service records 
are not available, referred to herein as the “no 
service record group.” 

(2) Cards of patients whose service records are 
present but who have not been paid in full, to 
and including the preceding calendar month, 
referred to herein as the “not paid in full group.” 

(3) Cards of patients whose service records are 
present and who have been paid in full, to and 
including the preceding calendar month, referred 
to herein as the “paid in full group.” 
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5. PAY CARDS 

The use of pay cards, prepared from service 
records or from the affidavit described in para- 
graph 66, is recommended in cases where large 
numbers of patients are paid each month. An 
8" x 5" card has been found to be the most 
practicable size for this purpose. The cards are 
maintained in a vertical or other suitable file, 
alphabetically by grade and by component, cor- 
responding to the order in which the names will 
be entered on the pay roll. When considered 
advisable, pay rolls may be prepared directly 
from the service records, in which case the records 
will be maintained in the same manner as de- 
scribed hereafter for pay cards. 

NOTE: A red line is drawn after each entry of payment in full. 
Discontinued allotments and similar changes of payment status 
are lined out in red. Combat infantry pay (CIP) is boxed in 
red in order to avoid omission by the clerk accomplishing the 
pay roll. 


6. PREPARATION OF PAY CARDS FOR 
NO SERVICE RECORD GROUP 

a. Patients in this category will be interviewed 
by a clerk from the Military Personnel Branch no 
later than the day following admission, or as soon 
thereafter as their conditions permit. If neces- 
sary, such interview will be conducted in the ward. 

b. An affidavit (original only) will be prepared 
based upon the information obtained from such 
interview, and will be sworn to by the patient. 
The patient will not only read the affidavit prior 
to affixing his signature thereto, but the com- 
missioned officer administering the oath will 
explain to him the purpose of the document and 
penalties for perjury. It will be filed in the 
patient's Records Jacket, WD AGO Form 201. 

c. Following completion of the affidavit, a tem- 
porary service record will be opened on the basis 
of the information now' available and a pay card 
prepared. Care will be exercised to insure that 
all entries affecting pay are entered on the pay 
card and that all remarks are in correct and com- 
plete form. 

d. The pay cards of all patients w ho have been 
paid in full, to and including the preceding calendar 
month, will be then filed in the appropriate section 
of the pay card file as described in paragraph 5. 
The remainder of the cards will be retained for 
further action as indicated in paragraph 9. 
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7. PREPARATION OF PAY CARDS FOR 
NOT PAID IN FULL GROUP 

Pay cards pertaining to patients in this cate- 
gory will be prepared and retained for further 
action as indicated in paragraph 9. 

8. PREPARATION OF PAY CARDS FOR 
PAID IN FULL GROUP 

Pay cards of patients in this category will be 
prepared and filed in the appropriate section of 
the pay card file, except when action is required 
under the provisions of paragraph 106. 

9. PREPARATION OF PAY ROLL 

Following completion of the pay cards and their 
separation into groups, as described above, they 
will be arranged alphabetically by grade within 
the appropriate component, and WD Forih 366 
prepared as prescribed in TM 14-502 and AR 
345-155. The model remarks set forth in TM 
14-502 will be strictly adhered to. At the time 
the pay roll is submitted to the disbursing officer 
for computation and payment, notation that 
payment has been made for the period covered 
will be entered in the service records and on the 
pay cards. The pay cards then will be filed in 
the appropriate sections of the pay card file. 

10. PREPARATION OF CURRENT 
MONTHLY PAY ROLLS 

a. Current monthly pay rolls will be prepared 
for all patients who have been paid for the pre- 
ceding month. They will be submitted on WD 
Form 366 to the disbursing officer not later than 
5 days prior to the date of payment. 

b. Pay accounts of patients who arrive after 
submission of the regular monthly pay roll will be 
stated on a supplement to the regular monthly 
pay roll which will be prepared and submitted to 
the disbursing officer daily. 

11. ARRANGEMENT OF PAY ROLLS 

In order to expedite preparation, computation, 
and payment, pay rolls should contain no more 
than 200 names. Since payment will be made by 
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AFFIDAVIT OF ENLISTED PERSON 
FOR SETTLEMENT OF ARREARS OF PAT 

(In accordance with AR 345-155) 

I, Name (Last, first, mlddl® initial) Army Serial No. 

Rogers, James A. 


Component 

Regular a 





On (Date 


At (Place 


29 July 1 


2. If a member of i — iRAR i i ERC 


I was called to active duty on 

3. Uy present grade 1 4. I have had over o" 



is Privat e | years service 

5. I have authorised the following deduc- 
ti ons fro m my pa y 

Class B Class B~ TcTass N 

— $ 20,00 $ 7.00 


Class D 


10* I am entitled to (flying, parachute, 
glider, etc.) pay as prescribed by law and 

regulati ons 

From (Date) Pro (Date) 


lass B I Class E Class N 

~ 0.00 


Class F 

$ 22.00 


• I was last paid to include (Date) 

28 Keb . 


ill. I have served, sinoe date of last pay- 
jment, outside the continental limits of 
[the United States 


-12. I am indebted to the United States in 


By (if unknown so state) 

Unknown 

FD 

:a. GPLD 
1$ — 

b. Co. Fund 

s — 

While with (Organisation) 

■ Co. E. 114th Inf. 


id. CM Fine 
*. 

e. 

* . _ 


At (Post, Camp, etc.) 

APO 72, c/o PK. SF 

7. I have received the following partial 
ents since date of last payment 


1 13. I have lost the following time under 
107th Article of War 



14* Remarks (Enter other pertinent data not shown above) 

P/P £25.00 L'ar/45 by Unknown 

Cl E /drat discontinued effective 31 tfar/45 


Section 35(A) of the Criminal Code (18 U.S.C. 83) makes it a criminal offense, punish- 
able by a maximum of 10 years 1 imprisonment, $10,000 fine, or both, to make a false 
statement or representation to any department or agency of the United States as to any 

matter within the juris diction of any department or agency of the United S ta tes. 

I do solemnly swear that the above answers to questions propounded, are to the best of 
knowle dge and belief true and correct in all resp ects. 

Organization f Signature A 




Grade and Organization of Personnel Officer Signa 
^ er : i1 1:uS ‘ vit dI — 1 — 

1 Oct 1945 


^ted^^fi^has^no^be.n 


AFFIDAVIT 
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check, signatures are not required except in the 
case of patients of the first three grades entitled to 
commutation of quarters and rations. 

12. PAYMENT OF PATIENTS 

a. Checks will be delivered by the disbursing 
officer to officials designated by the commanding 
officer of the hospital under the provisions of 
All 35-120, and will be distributed to patients at 
pay formations to be held at a specified place and 
time. Patients will be notified of the place and 
time of payment by means of mimeographed or 
similarly duplicated rosters (fig. 3) which will be 
conspicuously posted as far in advance of the date 
of payment as may be practicable. 


b. In order that patients who are confined to 
bed or otherwise prevented by medical reasons 
from appearing at the pay formation may be paid, 
the nurse in charge of the ward to which such 
patient is assigned will so notify the personnel 
office by telephone as far in advance of the 
scheduled time of payment as possible. The 
patient's name will be verified, the number of the 
ward to which he is assigned noted on the appro- 
priate roster, and the check delivered to him 
immediately after the pay formation. 

c. When a patient not reported as a bed case 
fails to report at pay formation, his records will 
be checked to determine his status. If such 
examination of the records reveals that the patient 
is on authorized absence, his check will be mailed 


BLANK GENERAL HOSPITAL 
Office of the Personnel Officer 


28 August 1945# 


SUBJECT: Payment of Detachment of Patients* 

TO: All concerned* 

1* The regular monthly pay roll for August 1945 will be paid in 
Patients' Ness No* 4 at 1000, 31 August 1945* 


2* The following-named members of the Detachment of Patients will 
be present at the pay formation in the following Order: 



ROSTER NOTIFICATION OF TIME AND PLACE OF PAYMENT 
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to him at the forwarding address on file provided 
sufficient time remains. In the event of insuffi- 
cient time to forward the check, or if it is returned 
by the post office as undeliverable, the check will 
be held for a period of not more than 10 days 
from date of issue pending the patient’s return to 
the hospital. If undelivered at the end of 10 
days from date of issue, the check will be returned 
to the disbursing officer for disposition, and the 
personnel officer will make appropriate entries to 
that effect in the patient’s service record and pay 
card. 

d. When a patient is transferred to another 
command subsequent to the termination of a pay 
period, and a check has been issued for said pay 
period by the disbursing officer, it will be forwarded 
to the commanding officer of the new station for 
delivery to the individual by the personnel officer. 
If such transfer occurs prior to the termination of 
a pay period, and a check therefor has been issued, 



REMARKS— Financial 

PAGE 13 FROM SERVICE RECORD 
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it will be returned to the disbursing officer through 
the personnel officer, and the latter will notify the 
personnel officer at the patient’s new station in 
order that appropriate corrections may be entered 
in the patient’s records. 

e. In the event that a patient is absent at time 
of payment for any reason other than stated above, 
the personnel officer will correct the individual’s 
records to indicate nonpayment; and the officer 
designated to deliver the check will return it to 
the disbursing officer for appropriate disposition. 

13. POSTING AND MAINTENANCE OF 
SERVICE RECORDS 

a. The fact that payment has been made will 
be noted in the service record, on page 13, “RE- 
MARKS — Financial,” by the personnel officer 
at the time the pay roll is submitted to the dis- 
bursing officer for computation. 

b. Any necessary changes in the service record 
will be made on the basis of information entered 
on the triplicate copy of the pay roll which will 
be returned to the personnel officer at the time the 
completed checks are ready for distribution, or 
on the basis of information submitted by officers 
designated to deliver the checks to the patients. 

14. PARTIAL PAYMENTS 

Partial payments to patients will be made under 
the following conditions only: 

a. In cases of emergency as determined by the 
Commanding Officer of the Detachment of 
Patients. 

b. In cases where it is impossible to make com- 
plete settlement to include the last day of the 
preceding month by reason of indebtedness ex- 
ceeding the amount of accrued pay. 

c. In cases where patients have been paid to 
include the last day of the preceding month, and 
who request a partial payment prior to departing 
on furlough. 

15. WAR BOND SCHEDULES 

War bond schedules will be prepared for patients 
purchasing bonds and will be submitted to the 
disbursing officer prior to payment of the pay 
rolls. The disbursing officer will issue and dispose 
of bonds at the time of payment or as soon there- 
after as practicable. 
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16. CASH PAYMENTS 

When, in the opinion of the commanding officer 
of the hospital, it is deemed more practicable to 
effect payment of patients by cash, such proce- 
dure may be adopted. However, if the number 
of patients on a given pay roll who must be issued 
checks would exceed 40 percent of the total 
number of patients paid on such pay roll, pay- 
ment by check to all patients is prescribed. The 
procedure as prescribed in the foregoing para- 
graphs for check payments will apply generally, 
except that the disbursing officer or other desig- 
nated class A or class B agents will make such 
payment. Signatures of patients will be ob- 
tained at the time of payment. Patients entitled 
to payment who fail to report at the pay forma- 
tion will be paid subsequently by check as pre- 
scribed in paragraph 9, AR 345-155. 


17. GENERAL RULES 

The following rules will apply in order to effect 
prompt payment of patients in Army hospitals: 

a. Commanding officers will take such action as 
may be necessary to insure that pay cards and 
service records are kept current at all times. 

b. Passes and furloughs, except in cases of 
emergency as determined by the Commanding 
Officer of the Detachment of Patients, will not be 
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granted when absence from the hospital will result 
in failure to effect payment in full, to and includ- 
ing the preceding month, within 72 hours of 
admission. However, patients who are granted 
emergency furloughs and w-ho have not been paid 
through the last day of the preceding month, will 
be paid in full prior to departure in accordance 
with the procedure outlined in this section. 
Partial payments ordinarily wall not be substituted 
for such payments. When emergencies or unusual 
circumstances make payment in full, as prescribed 
above, impossible, patients will be permitted to 
go on furlough after having been given a sub- 
stantial partial payment. In such cases the per- 
sonnel officer will state the full settlement of the 
pay account through the last day of the preceding 
month on WD Form 366, and a check for any 
balance due will be mailed to the patient at the 
furlough address in accordance with the provisions 
of paragraph 12c. 

c. Patients will be informed at time of admission 
of the pay procedure in effect at the installation 
in order that they may be readily available for 
interview and payment. 

d. Facilities for the cashing of United States 
Treasury checks drawn for pay purposes should 
be available if possible. 

e. Where banking facilities do not exist, or are 
not available at the time cash is required in cases 
of emergency, the disbursing officer and/or class 
B agents are authorized to cash United States 
Treasury checks. 
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TECHNICAL MANUAL 


ADMINISTRATION OF FIXED HOSPITALS 
ZONE OF INTERIOR 


^_WAE DEPARTMENT 

Washington 25, D. C., 15 February 1.946 


Add sections 4, 5, and 6, chapter IV. 
/AG 500.7 (4 Dec 45 )J 


BY ORDER OF THE SECRETARY OF WAR: 


OFFICIAL: DWIGHT D. EISENHOWER 

EDWARD F. WIT SELL Chief of Staff 

Major General 

Acting The Adjutant General 


DISTRIBUTION: 

AAF (2); AGF (2); ASF (2); S Div ASF ( l) ; SvC (Surg) (2); 
Dep 8 (2); Army Med Purchasing 0 (2); Med Dept Repl Pools 
(5); T/O & E 8-500, Med Sv Orgn - (GA), (GB) (l). NO 
OVERSEAS DISTRIBUTION. 


Refer to FM 21-6 for explanation of distribution formula. 
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CHAPTER IV. WARD ADMINISTRATION 


Section 4. Reporting Of Seriously III Patients 


23. RESPONSIBILITY 

The ward officer Immediately re- 
sponsible for the care of the patient 
will ordinarily determine when an in- 
dividual's condition is such that he 
should he considered seriously ill. 
The chief of section or service, as 
the case may be, will be called upon 
to render all necessary advice or as- 
sistance, and to insure that such de- 
termination is proper. 


24. REPORTING A SERIOUSLY ILL 
PATIENT 

a. When it has been determined 
that a patient is seriously ill, the 
responsible ward officer will initi- 
ate one copy of WD AGO Form 8-168 
(Report of Seriously 111 Patient) by 
filling in spaces 1 to 12, inclusive, 
as shown in the accompanying illus- 
tration. 


REPORT OF SERIOUSLY ILL PATIENT; INITIATED BY WARD OFFICER 


REPORT OF SERIOUSLY ILL PATIENT 

TO: REGISTRAR 

‘ADMINISTRATIVE 
OFFICER OF THE DAY 

1. DATE 

4 Nov 45 

2. HOUR 

1330 

3. NAME ( Lee f . Firat. Middia Initial) 

Watson, Thomas J 

u. ARMY SERIAL DUMBER 

27 322 176 

5. GRADE 

Sgt 

6. WARD 

30 

7. BRIEF DIAGNOSIS (Uaa lay tarma) 

Left lower lobar pneumonia 

0. RECOVERY IS 

9. REQUEST NOTIFICATION BY | 

QUESTIONABLE 

X 

MOT EXPECTED. 

TELEPHONE 

TELEGRAM 

X 

LETTER 

10. NAHE, RELATIONSHIP ANO ADDRESS OF INDIVIDUAL TO BE 
NOTIFIED 

Mrs Thomas J Watson (W) 

1332 Walker Place 
New York City, N Y 

11. REMARKS 

12. SIGNATURE OF MEDJCAL J)FF 1 CER * 


13. ACTIOH IT RCIISTRAR ON ADMINISTRATIVE OFFICER OF THE DAT 


ACTION 

HOUR 

DATE 

REMARKS 

REPORT RECEIVED 



NEXT OF KIN NOTIFIED 



INFORMATION OFFICE NOTIFIED 



RED CROS'S NOTIFIED 



CHAPLAIN NOTIFIED 






SIGNATURE OF REGISTRAR OR A. 0.0. 








1«. INSTRUCTIONS 


‘Medical Officer initiates end forwards by special messenger to Registrar doriig the hoars his office is open. 
At all other times forwards to AdniaistratiTe Officer of the Day. 


VD A00 FORM 

1 Mov 19**5 


8-168 


Replace! WD AGO FORM 8-168. 1 Feb W5, ehlch my be used. 


86 -05537 -50 


Digitized bn 


Got <gle 


Original from 

UNIVERSITY OF CALIFORNIA 1 7 






15 FEB 1946 


TM 8-262 
CHAPTER IV 

b. The form having been completed 
as indicated, it will be forwarded to 
the Registrar (or Administrative Of- 
ficer of the Day, see par. 27) by 
special messenger for further action. 

25. ACTION BY REGISTRAR 

a. Promptly upon receipt of the 
Report of Seriously 111 Patient, the 
Registrar will accomplish the follow- 
ing procedures which are intended to 
insure that all interested agencies 
are notified of the patient's condi- 
tion. Whenever possible, the tele- 
phone will be used to expedite action. 

(l) Enter the hour and date of 
receipt of the form. 


(2) Notify interested agencies 
within the hospital and make 
the appropriate entries on 
the form. 

( 5 ) Notify the next of kin or 
other individual designated 
in space 10, and record the 
fact on the form. 

(4) Enter under "Remarks" any 
pertinent information, and 
sign the report. 

b. On completion of the form as 
described in a above, the Registrar 
will enter the name of the patient 
and other identifying data on his 
Djp.ster copy of WD AGO Form 8-166 
(Roster of Seriously 111). (See par. 29). 


REPORT OF SERIOUSLY ILL PATIENT; 
COMPLETED BY REGISTRAR 


REPORT OF SERIOUSLY ILL PATIENT 

jfllfljjPjBB 

1. DATE 

4 Nov 45 

2. HOUR 

1330 

3. NAME (Lmat. Firut. Mi44U Imitiml) 

A. ARMY SERIAL NUMBER 

5. GRADE 


6. WARD 

Wat so n, Thomas J 

27 322 176 

Sgt 


30 


8. RECOVERY IS 

nEsmuanmiEE—. 

Left lower lobar pneumonia 


ms 










10. NAME, RELATIONSHIP AND ADDRESS OF INDIVIDUAL TO BE 

11. REMARKS 





NOTIFIED 






Mrs Thomas J Watson (W) 






1332 Walker Place 



EHZESIBP 

■BMJHSI 

EPI 

New Tork City, N Y 




mm 


13. 


ACTIO* IT *101 STB AN ON ADMINISTRATIVE OFFICER OF THE OAT 


ACTION 

HOUR 

DATE 

REFORT RECEIVEO 

1340 

4 Nov 45 

NEXT OF KIN N0TIFIE0 

1355 

4 Nov 45 

INFORMATION OFFICE N0TIFIE0 

1340 

4 Nov 45 

REO CROSS NOTIFIED 

1340 

4 Nov 45 

CHAPLAIN NOTIFIED 

1340 

4 Nov 45 

<VuwTiArvHng Officer 

1340 

4 Nov 45 








REMARKS 

No telephone listed for next of kin 



SIGNATURE OF REG I 


pftgn, MAC 


u. 


INSTRUCTIONS 


* Medical Officer initiates aid forwards by spscial messenger to Registrar daring the koors kis office is opes. 
At all otker times forwards to Administrative Officer of tke Day. 


WO ASO FORM fit _ I CO 

1 Nov 19*5 0 1 


Replaces VO AGO FORM 8-168, 1 Feb 19*5 » *Mch tmy be used. 


15-00537 -50 
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ROSTER OF SERIOUSLY ILL: INFORMATION ENTERED BY REGISTRAR 



ROSTER OF SERIOUSLY ILL 


**#0 

last ra*c , first »*k. m. i 

GRADE 

ASR 

0*Tf 

h'l PORTED 

ronOITiOi is 

17 

Pooka*!.. John c 

Pvt | 

27 345 876 

17 Sep 45 

X 

^J2_, 

Phi 111 pa. Raymond R 

Lt Col 

0 22 479 

22 Sep 45 

X 

21 

Sousa, Henry C 

Civilian 


30 Sep 45 

X 

15 _ 

West. Sophie D 

Cpl 

A 120 370 

4 Oct 45 

I 

16 

McCune. Vincent A 

S/Sgt 

33 026 789 

10 Oct 45 

, . X 

. 

Pruitt, Alex T 

Capt 

0 473 327 

15 Oct 45 

I 

7 

Colton, jEdmrd 3 

Pfc 

20 436 101 

27 Oct 45 


12 

Laaell, Leonard R 

Pvt 

32 746 198 

27 Oct 45 

! .x 

22 

Wleder. Carl L 

Cpl 

37 521 931 

29 Oct 45 

, x 

11 

Hunt, Theodore A 

Maj 

0 527 208 

31 Oct 45 

r X 

9. _ 

Jtpw*rd,__Bruce C 

Pvt 

37 954 289 

1 Nov 45 

1 X 

_12_ 

White, Arthur A 

Pvt 

34 028 344 

1 Nov 45 

X 

4 

Purdin, Janes 0 

Pvt 

37 527 242 

3 Nov 45 

X 

7 _ 

CVlHt&m* 2L 


OJJ /ft 





i I . 

a?/ JJJ '/t 

y ?Jrv yf _ 

— . , 


| Showing progressive 


REPORT OF SERIOUSLY ILL PATIENT 

To: irogrog 

‘administrative 

OFFICER OF THE DAY 

1. 0«T£ 1 2 . HOUR 

4 Nov 45 1330 

). RAM£ run. rift .ami* Imitiml) 
Wat aon, Thomas J 

«. ARMY SERIAL RUBBER 

27 322 176 

5. &RA0E 6. «*S C 

881 30 

7. MICF D 1 Aft *05 1 S (V* far t,,mm ) 

Left lower lobar pneumonia 

6. RECOVERY IS 

QUEST IOR»Bll HOT EBFECTEO 

X 

J 

9. REQUEST ROT iF i C a t 'OR By 
TE lIFNORl T| USIll | LCTTJR 

. X J 

10. RAW. fttLATlOlSHlP AMD ADOfttSS OF IROIVIDUAl TO B£ 
HOT IF ICO 

Ur a Thooaa J Watson (W) 

1 

1332 Walker Place 
New York City, N Y 

12. SICRATORE OF HEP 1 CAL 

OFFICER -A ^ ^ 

13. actios bt KotsntAO o* aohiiistsati ve officer of the i 

DAT 7 


act iqr 

report met ivcp 

NOT Of RIR hot m to 
irforratior office rotim ir 

mo cw» hot into 

cimm BOTinio 

Commanding Officer 


1340 4 N ov 45 No telephone listed for next of kin 

_ *355 k Nov JJ_ 

1340 4 Nov 45 


1 

lor 4 S Isiomtwi 


c. The Report of Seriously 111 
Patient will he retained for any fur- 
ther information in a suspense file 
maintained for the purpose in the 
Office of the Registrar. On disposi- 
tion or death of the patient the form 
will he destroyed. 

26. NOTIFICATION OF NEXT OF KIN 

a. Dependent upon the condition 
of the patient and such other factors 
as may he present in an individual 
case, the next of kin, or other per- 
son specified to he notified, will he 
informed of the ’.patient's condition 
Digitized by 'QIC 


hy telephone, telegram, or letter. 
The Registrar will prepare the writ- 
ten message in the most expedient 
form for the signature of the Com- 
manding Officer of the hospital, or 
for that of the Executive Officer 
providing he is a medical officer. 
Telephonic notification will he made 
hy the Registrar regardless of branch 
of service. 

h. Because of confusion which may 
arise as the result of a telephone 
message or a brief telegram, when 
these methods are used a letter will 
follow under the same date verifying 
the information transmitted^ 
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TELEGRAPHIC NOTIFICATION TO NEXT OF KIN; 

PREPARED BY REGISTRAR, AUTHENTICATED BY ADJUTANT 


MESSAOEFORM 


Date 4 Nov 45 


File No. 


Office of origin Franklin Ge neral Hospi t al 

(Arm or Mr*k») ~(D|Vmm) 

Address Philadelp hia, Pa, 


Telephone No. . 

Regist rar 

(Symbol) 


To: 


| MRS THOMAS J FATSON 
133k FALKER PUCE 


L' 


NEW YORK CITY N Y 


n 

j 


PRECEDENCE 


, WDU OR RADIO 

XSSXKHAL MILITARY MAIL || J| 

Urgant 





-X. 

Special delivery 

II 



Ordinary 

. |> 

Deferred. 



II 

Weekend. 




J 


Any message not X*d for precedence 
will be sent “Deferred." 


Initial of 
OMlenlneps^-- 


MESSAGE: 

I REGRET TO INFORM YOU THAT 


Grade 

Name 

SGT 

THOMAS J WATSON 


NOW A PATIENT IN FRANKLIN GENERAL HOSPITAL PHILADELPHIA PA IS SERIOUSLY ILL 
Diagnosis (1) 


BECAUSE of 


LEFT LOWER LOBAR PNEUMONIA 


STOP RECOVERY IS QUESTIONABLE* -WS-B CFSCH P * AT THIS TIME STOP YOU ARE 

URGED TO VISIT HIM AT ONCE IF AT ALL POSSIBLE STOP LETTER FOLLOWS END 

PETERSON COMMANDING 
FRANKLIN GENERAL HOSPITAL 


♦Delete inappropriate remark 
(1) Use lay terns 


OFFICIAL 





HENRY R. SIMMONS 
Captain, MAC 
Adjutant 


W. D., A. O. O. Form No. 801 
March 12. 1W43 
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c. Utmost tact and diplomacy are 
essential in transmitting information 
concerning seriously ill patients to 
their relatives or friends. It is 
important that the information he as 
precise as possible, and any progno- 
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sis not warranted by the circum- 
stances be avoided. In the prepara- 
tion of telegrams and letters, the 
ward officer responsible for the pa- 
tient should be called upon for nec- 
essary information. 


WRITTEN NOTIFICATION TO NEXT OP’ KIN; PREPARED BY 
REGISTRAR FOR SIGNATURE OF THE COMMANDING OFFICER 




FRANKLIN GENERAL HOSPITAL 

PHILADELPHIA, PA. 


4 November 1945 


Mrs. Thomas J. Watson 
1332 Walker Place 
New York City, N.Y. 


Dear Mrs. Eat non: 


Your husband, Sgt. Thomas J. Watson, Air Corps, 
has become seriously ill with acute lobur pneumonia. 

His condition is such at the present time that 
his recovery is questionable, end for that reason you are 
urged to visit him if at all possible. 

You nay be assured thet every tiling possible is 
being done to old Sgt. Watson's recovery and that he is 
receiving the best medical pnd professional care. 

You will be notified promptly of any change in 
ills condition. 


Yours very truly, 

L. T. PKTEhSON 
Colonel, MC 
Commanding 
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27. PROCEDURE IN ABSENCE OF 
REGISTRAR 

a. During the hours that the Reg- 
istrar is normally absent from his 
office, responsibility for the action 
outlined in paragraphs 25 and 26 will 
be assumed by the Administrative Of- 
ficer of the Day. 

b. The ward officer determining 
that a patient is seriously ill will 
for^ird the copy of Report of Seri- 
ously 111 Patient to the Administra- 
tive Officer of the Day, who will in- 
dicate on the form the hour and date 
of action taken. If notification by 
telephone or telegram to the next of 
kin or other individual is indicated, 
he will make such notification, au- 
thenicating telegrams as Administra- 
tive Officer of the Day. Personnel 
on duty in the Admission and Disposi- 
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tion Branch of the Registrar's Office 
will render such clerical assistance 
as may be required. If notification 
by letter is indicated, the Registrar 
will perform this function immediate- 
ly on receipt of the report from, the 
Administrative Officer of the Day. 

c_. A record of all action taken 
in the case of seriously ill patients, 
including the Report of Seriously 111 
Patient and copies of all messages, 
will be forwarded to the Registrar to 
reach him immediately upon the re- 
opening of his office. In addition, 
any pertinent information concerning 
telephone calls will be forwarded for 
his information. 

d. On receipt of the data refer- 
red 'to in c above, the Registrar will 
take such further action as may be 
necessary to complete the records of 
the individual case. 
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Section 5. Procedure For Follow-up Of Seriously 111 Patients 


28. RESPONSIBILITY 

a. The Registrar is responsible 
for the maintenance of a daily roster 
of those patients who are considered 
seriously ill, and for the dissemi- 
nation of information pertaining to 
such patients to all concerned. 

b. The ward officer responsible 
for the care of any seriously ill pa- 
tient will furnish the Registrar 
promptly each morning with all neces- 
sary information in order that the 
latter may carry out the above-stated 
duties-. 

29. ROSTER OF SERIOUSLY ILL 

a. Such roster of patients will 
be maintained on WD AGO Form 8-166, 
(Roster of Seriously 111) prepared 
daily in sufficient number of copies 
to effect the distribution suggested 
in paragraph 30. It will be prepared 
as early each morning as is practic- 
able, and distribution accomplished 
immediately. 

b. The information included on 
the form will be obtained from the 
following sources: 

(1) The Roster of Seriously 111 
for the preceding day. 

(2) Copies of the Report of 
Seriously 111 Patient sub- 
mitted since the preparation 
of the preceding day's ros- 
ter. 

(3> Copies of WD AGO Form 8-167, 
(Removal from Seriously 111 
List), submitted since the 
preparation of the preceding 
day's roster. (See par. 34.) 

(4) Information concerning the 
condition of each patient on 
the roster, obtained from the 
responsible ward officer each 
morning by telephone. 

c. The roster will be prepared by 
typewriter, or by mimeograph dupli- 
cator if the number of copies so war- 
rants . 

Digitized by 


d. A master copy of the roster 
will be maintained in the Office of 
the Registrar on which all entri s 
for the day will be made, and which 
will serve as the basis for the suc- 
ceeding day's roster. 

30. DISTRIBUTION 

a. In order that all concerned 
may have available current informa- 
tion, distribution will be made as 
soon after preparation of the roster 
as possible. 

b. One copy will be furnished 
each of the following: 

(1) Commanding Officer. 

(2) Each ward having a patient 
listed on the roster. 

(3) Each chief of service. 

(4) Fed Cross. 

(5) Chaplain. 

(6) Information Office 

(7) Each Professional Officer of 
the Day. 

(8) Administrative Officer of the 
Day. 

(9) Such other persons or agen- 
cies as may be directed by 
the Commanding Officer. 

31. FOLLOW-UP ACTION 

a. The Registrar is responsible 
for furnishing information concerning 
.any change in the condition of a se- 
riously 111 patient to the next of 
kin or other designated individual. 
This is accomplished on the basis of 
the information obtained from the re- 
sponsible ward officer each morning 
as specified In paragraph 28b, and 
entered in the column headed "Condi- 
tion Is" of the roster form. 

b. Letters, telegrams, and tele- 
phone messages when indicated, will 
be initiated according to the circum- 
stances of the individual cast. The 
provisions of paragraph 26 will apply 
in the preparation of such messages. 
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TELEGRAPHIC NOTIFICATION TO NEXT OF KIN; 

PREPARED BY REGISTRAR, AUTHENTICATED BY ADJUTANT 


WAX DIPAXTMDfT 

MESSAGEFORM 


File No. . 


Office of origin Franklin Gen eral H ospital 

(Ann or Mriioe) " (Dtrfctoa) 

Address Philadelphia f Pa. 


Date 20 Nov 45 

Telephone No .7S££11 

Registrar 


MRS THOMAS J WATSON 


1332 WALKER PLACE 


NEW YORK CITY N Y 


PRECEDENCE 


WIRE OR RADIO | ESSENTIAL MUITABT MAIL 


Routine 

Deferred.. _ 
Waak end.. 


Air moil 

Special delivery 


Ordinary 

Registered 


Any message not X'd for precedence oajtanina pi*c«d*nce 
will be sont "Deferred." ^ W At 


MESSAGE: 


Grade Name 


I AM PLEASED TO INFORM YOU THAT 


THOMAS J WATSON 


NOW A PATIENT IN FRANKLIN GENERAL HOSPITAL PHILADELPHIA PA HAS IMPROVED AND 


IS NO LONGER CONSIDERED IN A SERIOUS CONDITION STOP LETTER FOLLOWS END 


PETERSON COMMANDING 


FRANKLIN GENERAL HOSPITAL 


OFFICIAL: 


/t? 




HENRY R. SIMMONS 
Captain, MAC 
Adjutant 


. D„ A. O. O. Form No. 801 
March 12. 1WJ 


[•■■car rtiana* orncc 19-317*7-3 
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c. For those patients whose con- 
dition shows no change over a period 
of time, notification will be sent at 
weekly intervals. 

d. When the next of kin of the 
patient is present at the hospital, 
the foregoing notification will be 
dispensed with during the period of 


TM 8-262 
CHAPTER IV 

such next of kin's presence. 

e. In addition to the daily in- 
formation made available to individ- 
uals and agencies specified in para- 
graph 30 , additional information will 
be submitted to them, by telephone, 
when indicated by a sudden change in 
a patient's condition. 


WRITTEN NOTIFICATION TO NEXT OF KIN; PREPARED BY 
REGISTRAR FOR SIGNATURE OF THE COMMANDING OFFICER 


L 


FRANKLIN GENERAL HOSPITAL 

PH IIADEIPHIA, PA. 


20 November 1945 


Mrs. Thomas J. Watson 
1332 Walker Place 
New York City, N . Y. 


Dear Airs. Watson: 

The condition of your husband, Sgt. Thomas J. 
Watson, Air Corps, fias improved to such an extent that he 
is no longer considered to bo seriously ill. 

However, he will require a further period of 
hospitalization for observation and nodical care. He is 
making excellent progress, and while his recovery will be 
gradual , we have every reason to expect that the outcome 
will be quite satisfactory. 

Any further information you nay desire will be 
forwarded at your request. 


Yours very truly, 

L. T. PETFRSON 
Colonel, MC 
Commanding 


1 
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32. RESPONSIBILITY 
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a. When the ward officer has de- 
termined that a patient, previously- 
reported seriously ill, is no longer 
to he considered in that category, he 
will initiate WD AGO Form 8-167 (Re- 
moval From Seriously 111 List) and 
forward it promptly to the Registrar 
for further action. 

b. The Registrar is responsible 
for the completion of the form, and 
dissemination of the information to 
all interested persons and agencies. 


33. ACTION BY WARD OFFICER 

The preparation of Removal From 
Seriously 111 List is similar to that 
of the Report of Seriously 111 
Patient. The responsible ward offi- 
cer will initiate the form in one 
copy only by filling in all spaces 
above the line "Action Taken by Reg- 
istrar" and forwarding it to the Reg- 
istrar by special messenger. 


REMOVAL FROM SERIOUSLY ILL LIST; 
INITIATED BY WARD OFFICER 


REMOVAL FROM 
SERIOUSLY ILL LIST 


TO: REGISTRAR 


HOUR 

1500 


»ATE 


20 Nov 45 


LAST NAME -FIRST NAME -MIDDLE INITIAL 

Watson, Thomas J 


ARMY SERIAL NUMBER 

27 3 22 176 


GRADE 


Sgt 


|WAR0 NO. 

30 


NAME ANO RELATIONSHIP OF ANY RELATIVE AT BEDSIDE, OR 
RESIDING C LOSE BY 

None 


SIGNATURE OF MEDICAL OFFICER 


THIS RELATIVE HAS BEEN NOTIFIED 


NO 

X 




ACTION TAKEN BY REGISTRAR 


ACTION 

HOUR 

DATE 

REPORT RECE IVEO 



NEXT OF KIN NOT I.F 1 ED 



INFORMATION OFFICE NOTIFIED 



RED CROSS NOTIFIED 



CHAPLAIN NOT IF 1 ED 



OTHER 










REMAR KS 


INSTRUCTIONS 

Medical Officer initiates form, preparing only one copy and forwards inrodiately by special messenger. 


WD AGO FORM Q_ I A 7 

1 SEP 1945 ° 


4 JJjgiti"-- Google 


Original from 

UNIVERSITY OF CALIFORNIA 











15 FEB 1 946 


34. ACTION BY REGISTRAR 

a. On receipt of the form the 
Registrar will promptly notify all 
interested agencies. Telephone will 
be used in the notification of all 
intrahospital agencies; the next of 
kin or other designated person ordi- 
narily will be notified by mail. 

b. He will complete the form by 
filling in the appropriate spaces of 
the lower section, "Action Taken by 
Registrar," and sign. 
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c. On completion of the. Removal 
From Seriously 111 List the Regis- 
trar will enter the name and other 
related data pertaining to the pa- 
tient on the current master copy of 
the Roster of Seriously 111, with a 
notation under "Remarks" that the pa- 
tient is no longer considered seri- 
ously ill. 

d. The form will be filed in the 
suspense file referred to in para- 
graph 25c pending disposition or 
death of the patient. 


REMOVAL FROM SERIOUSLY ILL LIST; 
COMPLETED BY REGISTRAR 


REMOVAL FROM 
SERIOUSLY ILL LIST 


TO: REGISTRAR 


HOUR 

1500 


20 Nov 45 


LAST NAME -FIRST NAME -MIDDLE INITIAL 

Watson, Thomas J 


ARMY SERIAL NUMBER 

27 322 176 


GRADE 


Sgt 


WARD NO. 

30 


NAME ANO RELATIONSHIP OF ANY RELATIVE AT BEDSIDE, OR 
RES ID ING C LOSE BY 


None 


SIGNATURE OF MEDICAL OFFICER • 


THIS RELATIVE HAS BEEN NOTIFIED 


NO 

X 


J 3 W W MC 


ACTION TAKEN BY REGISTRAR 


action 

HOUR 

DATE 

remarks 

REPORT RECE 1 V ED 

1545 

20 Nov 45 

Telegram sent Mrs. Thomas J. Watson 
1332 Walker Place 
New York City, N. Y. 

NEXT OF KIN NOTIFIED 

1555 

20 Nov 45 

INFORMATION OFFICE NOTIFIED 

1545 

20 Nov 45 


RED CROSS NOT IF IED 

1545 

20 Nov 45 

Letter sent to above next of kin this date. 

CHAPLA IN NOT IF 1 ED 

1545 

20 Nov 45 


OTHER 







SIGNATURE ^* 7 * 




/L. M/GREEN, Captain , MAC^^ 


INSTRUCTIONS 

Medical Officer initiates form, preparing only one copy and forwards immediately by special messenger. 


WO AGO FORM Q _ I 07 

1 SEP 19^5 ° 
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ROSTER OF SERIOUSLY ILL; 
REGISTRAR’S MASTER COPY - ENTRY OF DATA 
REMOVING PATIENT FROM SERIOUSLY ILL STATUS 


ROSTER OF SERIOUSLY ILL 







CONOITION 

IS 


WARD 

LAST NAK. FIRST NAKC. M. 1 . 

GRADE 

ASM 

DATE 

RE PORTEO 

im- 

proved 

•or sc 

UN- 

CHANGED 

REMARKS 

17 

Dookes, John C 

Pvt 

27 345 876 

17 Sep 45 


X 



15 

West, Sophie D 

Cpl 

A 120 370 

4 Oct 45 

X 






c /c~* 






joU£l, 

1U 

Hcl/uUB) VJLiiCeilt S 




HUH 

§■■■■ 

HHi 

12 

Lea ell, Leonard R 

Prt 

32 746 198 

27 Oct 45 

H 

n 



9 


Pvt 

37 954 289 

1 Nov 45 

H 

■ 



E3 


— Sgt 

27 322 176 

_^4-Mo*-45 

mm 



i^jwt/nv /dL& 

n 

•Tones, Harry 

Capt ; 

0 450 703 

7 Nqy 45l _ 


X 



wm 

Hunter, John R 

Prt 

32 611 102 

12 Nov 45 


L 

X 


6 

Johnson, Willis® S 

_M/S ft__. 

7 001181 

15 Nov 45 



i_ X 

- 

13 

Mira, Anthony A 

Copt 

0 465 321 

18 Nov 


X 



34 

Robinson, Joe 

Pvt 

33 111 613 

19 Nov^ 45 



X 


m 


.tyt " 

0 ¥SL /J/ 

•? p 





wR 

vQaAaj, 

_ &M - 

4/aT JY/ 

</# +£ 





mm 


/ 



- 





20 Mot 4? 


*>».? ;;;; 8-iee 


REMOVAL FROM 
SERIOUSLY ILL LIST 

TO: REGISTRAR 

HOUR DATE 

1500 20 Nov 45 

LAST name -FIRST NANI -NIOOLE INITIAL 

Watson, Thosvaa J 

ARNY SERIAL NUMBER 

27 322 176 

GRAOE SARD NO. 

Sgt 30 

NAHC AND RELATIONSHIP OF ANT RELATIVE AT BEDSIOE, OR 
RESIDING COSE BY 

Nona 

SI&NAIURE. CF MEDICAL OFFICER 

MtLf 

I T N 1 5 RELATIVE HA3 been notified TfS 

NO 

X 


ACTIO* TAKER (T RtfilSTRAR 


action 

HOUR 

DATE 

REPORT RECE IVEO 

1545 

20 Nov 45 

NEAT OF KIN NOT IF IfD 

1555 

20 Nov 45 

INFORMATION OFFICE NOTIFIED 

1545 

20 Nov 45 

RED N C ROS 5 NOT IF I C 0 

1545_ 

20 Nov 45 

CHAPLAIN NOTIFIED 

1545 

20 Nov 45 

OTHER 










Telograa sent Hr*. Thom&s J. Watson 
1332 Walter Place 
Hew fork City, H.Y. 

Letter aent to above next of kin thie date, 




'►lie*! Officer mlt utao form, 


INSTRUCTIONS 

preparing only one copy and forwards 



lately by •pacUl messenger. 


WO AGO fobs Q_ | 07 

l 5fp 19-1 ° 


opo o - snsKt 


4 D3|Gized by Got igle 


Original from 

UNIVERSITY OF CALIFORNIA 









15 FEB 1946 


TM 8-262 
CHAPTER IV 


v_-- 


TECHNICAL MANUAL 

ADMINISTRATION OF FIXED HOSPITALS 
ZONE OF INTERIOR 


(_l - WAR DEPARTMENT/ 

Washington 25, D. C., 15 February 19^6 


Add section 7 , chapter IV. 
fkQr 300.7 (11 Dec 45J7 


BY ORDER OF THE SECRETARY OF WAR: 


OFFICIAL: DWIGHT D. EISENHOWER 

EDWARD F. WITSELL Chief of Staff 

Major General 

Acting The Adjutant General 


DISTRIBUTION: 

AAF (2); AGF (2); ASF (2); S Div ASF (l); SvC (Surg) (2); 

Dep 8 (2); Army Med Purchasing 0 (2); Med Dept Repl Pools 
(5); T/'O & E 8-500 (GA), (GB) (1). NO OVERSEAS DISTRIBUTION. 
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Section 7. Nursing Records 
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35. GENERAL 

a. Standardization of records 
pertaining to the professional care 
of patients and the manner in which 
such records are kept is essential in 
order that standards common to all 
hospitals may he established. The 
presence of such standards will pro- 
vide the foundation for a high qual- 
ity of treatment which then may he 
continued without interruption re- 
gardless of changes in the personnel 
providing such treatment, transfers 
of patients to other wards within the 
same hospital, or transfers to other 
medical installations. 

h. In addition, such standardiza- 
tion will permit the adoption of sim- 
plified methods and procedures in all 
hospitals, thereby reducing the ad- 
ministrative burden to a minimum and 
enabling professionally trained per- 
sonnel to devote more time to the 
actual care of patients. 

£. It is not the intent of this 
section to deal with strictly pro- 
fessional matters. The use of one 
type of treatment or kind of medica- 
tion exemplified in the text or il- 
lustrations will not be interpreted 
as indicating that such treatment or 
medication is recommended in prefer- 
ence to, or to the exclusion of any 
other. 

36. NURSING NOTES AND 
TREATMENT RECORD 

a. WD AGO Form 8-225 (Nursing 
Notes and Treatment Record) used in 
conjunction with a specially designed 
"book unit and other accessory forms, 
is intended to replace the following 
records : 

(1) Ward Roster. 

(2) Doctor ' 8 Order Book. 

(3) WD AGO Form 8-54 (Treatment 
Record) (formerly WD MD Form 
55G-1) . 

Digitized by 


(4) WD AGO Form 8-56 (Tempera- 
ture-Treatment-Nurses' Notes) 
(formerly WD MD Form 55H-1). 
b. This record may he used also 
to replace other incidental temporary 
records, and the manner in which this 
may he accomplished is discussed in 
the following paragraphs. 

37. INITIATION OF RECORD 

a. The Nursing Notes and Treat- 
ment Record is initiated hy the nurse 
in charge of the ward at the time of 
the patient's admission to the hospi- 
tal and assignment to the ward. She 
will open the record hy entering the 
following information in the spaces 


provided: 

( 1 ) 

Ward number. 

( 2 ) 

Page number. 

( 3 ) 

Register number. 

(4) 

Age. 

(5) 

Date of admission. 

(6) 

Grade . 

(7) 

Army serial number. 

(8) 

Name. 

(9) 

Diagnosis. 


Items ( 3 ) to (9), inclusive, will he 
transcribed from the Clinical Record 
Brief accompanying the patient. 


il'RSING NOTES SECTION OF RECORD; 
ADDITIONAL DATA ENTERED BY CHARGE 
NURSE AT TIME OF ADMISSION 


/ 1 


»* 

. 8-225 

i»tl 1 i 

9 To VOav-a \\u BT \i00j 

M,r : 


Avwfevjl aTory VJoA v\\Y\^ 


NURSING 

Of OF dl 5 Coyy\f ort 

1 

1 


b. In addition to the foregoing 
data, the change nurse will enter in 
the Nursing Notes section of the rec- 
ord the time of admission and condi- 
tion of the patient, as illustrated. 
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£. The record then will he filed 
in. its proper place in the hook unit, 
following which it will he ready for 
use hy the ward officer. 

38. PURPOSE AND USE OF BOOK 
UNIT 

a. The hook unit is so designed 
that it will serve as a protective 
cover for those records currently in 
use, permit ready reference and addi- 
tion of new information, and hy the 
use of signals permit supplemental 
information to he readily available. 

h. The hook unit is prepared for 
use hy inserting in the lower left 
comer of each pocket a permanent 
opaque l/2 inch wide signal. The 
signal is constructed with a narrow 
lip on one end which serves to hold 
it permanently in place in the pock- 
et. Before inserting, the signals 
are numbered from 1 to 38, inclusive, 
for the first book unit, correspond- 
ing with the bed numbers on the ward. 
On wards in which more than 38 beds 
are utilized, the second unit will 
begin with 39> and contain sufficient 
numbered signals for the correspond- 
ing number of beds. On those wards 
where private rooms are lettered, or 
where lettered units are maintained, 
the signals may be lettered or a com- 
bination letter and figure used (for 
example. A, B, C, A-l, B-2, C-3). 
The top pocket of each page of the 
book unit will not be used, except as 
specified in paragraph 48d. 

39. INSERTING SIGNAL 

a. To put the signal in place, 
insert the nail of the second finger 
of the left hand beneath the trans- 
parent edge of the pocket and raise 
slightly. Holding the signal between 
the thumb and second finger of the 
right hand, with the lip to the left 
and facing the pocket, insert beneath 
the transparent edge over the cut-out 
portion in the center of the pocket. 

b. After accomplishing the proce- 
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dure described above, slowly rotate 
the signal in a counterclockwise di- 
rection so that the lip is engaged 
beneath the backing of the pocket. 

c. Release the transparent edge 
and slide the signal to the left side 
of the pocket, where it will be held 
firmly in place. 

d. Care must be taken that all 
signals are inserted in numerical or- 
der. Each patient's record will be 
placed in the pocket bearing the num- 
ber of the bed occupied by the pa- 
tient. To remove a signal, the pro- 
cedure described above is reversed. 

40. INSERTING RECORD 

a. After entry of the information 
referred to in paragraphs 37a and b 
the Nursing Notes and Treatment Re- 
cord is ready for insertion in the 
appropriate pocket of the book unit. 
First,, remove the scale at the bottom 
of the form. (This scale is provided 
for use in filling out the form by 
typewriter, following the instruc- 
tions printed thereon. ) Insert the 
lower left corner of the record form 
behind the signal. Gently lift the 
transparent edge of the pocket with 
the fingernail as previously describ- 
ed, and slide the lower margin of the 
record into place. 

b. Fold the form along the scored 
line running horizontally across the 
page, and insert the folded corners 
in the topmost diagonal slots in each 
upper corner of the pocket. 

c_. Unfold the record form, which 
is now held securely in place by the 
lower section of the form. To remove 
the form, refold along the scored 
line, lift out of the comer slots 
and from under the transparent edge. 

41 .TEMPERATURE GRAPHIC CHART 

WD AGO Form 8-57 (Temperature 
Graphic Chart) (formerly WD MD Form 
55H-2), will be made available for 
use in the book unit in the near fu- 
ture. It is intended to occupy the 

upper pocket, facing the Nursing 
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Notes and Treatment Record, so that 
"both foms pertaining to the same pa- 
tient will be readily visible at the 
same time. It will be inserted in 
the same manner as described above 
except that the top edge of the form 
will be inserted first. 

42. WARD OFFICER’S ORDERS 

a. The ward officer, having com- 
pleted his ex amin ation of the pa- 
tient, will enter necessary orders in 
the Orders section of the Nursing 
Notes and Treatment Record. The date 
will be entered once only for each 
group of orders, and each group ini- 
tialed once only. 

b. Subsequent orders will be en- 
tered as indicated in the preceding 
paragraph, identified by the varia- 
tions in dates. 


43. USE OF NURSING NOTES 
SECTION 


a. Each record sheet will be used 
until the available space in any sec- 
tion is exhausted. A single form may 
be used for certain types of cases 
for a period of a month or longer. 

In order to accomplish this and to 
provide clear, concise, and signifi- 
cant notes concerning the condition 
of a patient, the following general 
rules will be observed: 

(l) Remarks entered under Nursing 1 
Notes will be brief and will 
represent significat informa- 
tion only. Entries concern- 
ing routine matters of no 
value in determining the pro- 
gress of the case will be a- 
voided. In this connection, 


ORDERS SECTION: INITIAL ENTRY BY WARD OFFICER 


MTE 

ORDERED 

ORDERS (INITIAL EACH ITEM) 

discck- 

ti'jueo 

* 

B 

D 

- . . - 1 -T 

uJ V 

. ..-- r 

TL 

fi- 

ll 

Via 

16 

\ r 

'V 

B 


tt: 

'"'T '"7 ~ 

■j] 

i . 


X. 

i \ 


T j 

_< i 

! 

- 1 
! ; 

. L. 

i f 

-1 ! - 


Jl 

X 


- 

U~ 

1 

i 

•file _____ 





E 

* T ■ 

1 1 

* 1 

\ | 0 

i 




r — r 


F 

— 

j 



j 1 

1 



ORDERS SECTION: SUBSEQUENT ENTRY BY WARD OFFICER 
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the following items of infor- 
mation will he entered as 
they become available: 

(a) Time of admission, condition 
of patient, whether ambula- 
tory or litter, etc. 


NURSING NOTES SECTION: INITIAL 

ENTRIES BY CHARGE NURSE AT TIME OF 
RECEPTION OF PATIENT ON WARD 
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(b) Time and method of transfer. 


NURSING NOTES SECTIONS: ENTRY BY 

CHARGE NURSE INDICATING DISCHARGE OF 
PATIENT 



(c_) Time and fact of discharge. 


NURSING NOTES SECTION: ENTRY BY 

CHARGE NURSE INDICATING DISCHARGE 
OF PATIENT 



(d) Time patient is sent to the 
operating room, except when 
such time is specified in the 
Order section. 
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(e) Time and condition of the pa- 
tient on return from the op- 
erating room. 

(f) Reaction to anesthesia. 

(g) Other relevant remarks that 
may assist in following the 
progress of the case. 

(h) Remarks will he dated; when 
deemed essential the time 
also will he recorded. 


NURSING NOTES SECTION: TYPICAL 

ENTRIES BY CHARGE NURSE 



(2) The Nursing Notes section 
will not include references 
to medication or other treat- 
ment, or diets, except when 
there is a deviation from the 
instructions specified in the 
Orders section. Such glivia- 
tion may occur when medica- 
tion is refused, not given, 
or not given on schedule; or 
when diets are refused, or 
cannot he taken because of 
nausea, poor appetite, or for 
other reasons. In the case 
of PRN medication, the drug, 
amount, and time of adminis- 
tration will he entered. 

(3) When, a Temperature Graphic 
Chart is maintained, the tem- 
perature, pulse, and respira- 
tion will not he entered on 
the Nursing Notes and Treat- 
ment Record, except when the 
time relation cannot he shown 
graphically. 
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(4) General remarks, such as 

"restless", "comfortable 

night", and entries of a like 
nature that are vague in 

character, will not he made. 
When* circumstances are such 
as to require the recording 
of pertinent information, 
sufficient detail will he en- 
tered to permit the individu- 
al reviewing the record to 

reconstruct the circumstances. 
In the case of neuropsychia- 
tric patients, such detail 
should include information 
relative to the patient's ac- 
tivities and a description of 
his behavior. Conversely, 
convalescent patients rarely 
will require an entry, except 
under special or unusual cir- 
cumstances. It is not neces- 
sary to record the fact of 
the medical officer's daily 
visit to the patient, except 
where special examinations or 
treatments are performed. On 
the other hand, nursing notes 
will not be a substitute for 
progress notes which are 
written at least once daily 
by the medical officer in ac- 


NUESING NOTES SECTION: EXAMPLE OF 

REMARKS ENTERED ON A NEUEOPSYCHIATRIC 
CASE 
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tive cases, or at intervals 
specified by the Commanding 
Officer inconvalescent or 
less active cases. 

b. In general, only those entries 
will be recorded that provide infor- 
mation concerning the current condi- 
tion and treatment of the individual 
patient, and that contribute to the 
development of a permanent record 
that may serve as a basis for future 
treatment or changes in treatment of 
similar cases. Such entries will be 
pertinent to the case, clear, and 
readily understandable. Information j 
recorded elsewhere in the clinical 
record will not be repeated on the 
Nursing Notes and Treatment Record. 

44. ENTRY OF COMPLETED ORDERS 

a. It will be noted that the 
lower half of the Nursing Notes and 
Treatment Record, the Orders section, 
is divided into two sections. That 
on the left is for the entry of or- 
ders by the ward officer as discussed 
in paragraph 42. The section on the 
right is provided for the recording 
of medications administered and 
treatments accomplished by the nurse 
who has been assigned responsibility 
for those duties. 

b. Each main column of the latter 
section is divided into three sub- 
columns, headed 07 00, 1500, and 2500. 
These figures indicate the hours en- 
tries are made; for example, the 
nurse on duty from 1500 to 2500 will 
use the column headed 2300 to indi- 
cate the medications given during her 
tour of duty. 

c. All medications or treatments 
which are administered according to a 
schedule prescribed and entered by 
the ward officer are indicated by a 
check mark. For example, a medi- 
cation ordered to be given every 2 
hours will be indicated by a single 
check mark only in the appropriate 
column to indicate that the order was 
executed on schedule throughout the 
period of duty. 
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ORDERS SECTION: CHECK MARKS INDICATING ADMINISTRATION 
OF MEDICATION ACCORDING TO WARD OFFICER’S ORDER 




NURSING NOTES AND ORDERS SECTIONS: PRN ORDER CHECKED IN 
ORDERS SECTION AND TIME OF ADMINISTRATION 
ENTERED IN NURSING NOTES SECTION 




d. Orders which are written as 
" stat" orders, or "stat and repeat on 
schedule" orders will he s imi larly 
noted. PRN ordar-e, however, will not 
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only he checked, hut the time of ad- 
ministration also will he entered in 
the Nursing Notes section. 
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45. PROCEDURE ON COMPLETION 
OF FORM 

a. The record form, is intended to 
he used for a period of 1 week, or 
until the space in any section there- 
of has "been completely filled in as 
described in paragraph 43a. When a 
new form is initiated the Identifying 
data are transcribed to the new re- 
cord. Orders continuing in effect 
are transcribed by the nurse; orders 
that have been discontinued are dis- 
regarded. 

b. Following the transcription, 
the new record is continued as previ- 
ously described. Thus, all nursing 
notes and records of medication or- 
dered and administered during any 
period of time will appear on the 
same page. 

£. The old, or preceding, recdrd 
of the patient is filed with and be- 
comes a part of his clinical records. 

46. USE OF CONTINUATION SHEET 

a. In certain cases the space 
provided for orders will be inade- 


15 FEB. 1946 

quate. For such cases a second, or 
continuation sheet, will be inserted 
in the pocket. 

b. The usual identifying data 
will be entered on the continuation 
sheet before insertion. Then fold 
along the scored line so that the 
Nursing Notes section lies beneath 
the Orders section and out of sight. 
The resultant half-sheet is then in- 
serted in the pocket over the form 
already in use. Thus, the former 
Nursing Noted section will remain 
visible. All previous orders are 
readily available by turning down the 
continuation sheet to expose those 
entered on the preceding record. 

47. CONTINUING RECORD OVER A 
PERIOD OF SEVERAL WEEKS 

a. In certain types of cases, 
particularly those receiving conva- 
lescent care, only an occasional or- 
der or nursing note is required. It 
will be found in such cases that at 
the end of a weekly period only a fev 
lines have been used. The record 
form may be continued as long as 


ORDERS SECTION: METHOD OF CONTINUING RECORD 
OVER A PERIOD OF SEVERAL WEEKS 
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space is available for further re- 
marks in the Nursing Notes section, 
or until all available space in the 1 
Orders section has been utilized. 

b. To continue the use of either 
or both sections over a several weeks 
period, draw a heavy line beneath the 
last entry for the weekly period. On 
the next blank line enter the date 
for the succeeding 7 -day period to be 
covered, and transcribe those orders 
still effective. This procedure may 
be repeated as long as space is a- 
vailable for further orders and/or 
available space for nursing notes has 
not been utilized. 

48. USE OF SIGNALS 

a. The book unit may be used to 
furnish self-contained rosters and 
provide a simple follow-up system by 
the use of signals. In addition to 
the signal described in paragraph 
38b, red, blue, and green signals are 
available. 

b. The purposes for which signals 
may be used will be determined local- 
ly, and will be standardized by each 
installation. Suggested uses are: 

(1) Red signal -- seriously ill. 

(2) Blue signal -- absent on pass, 
leave, or furlough. 

(3) Green signal -- miscellaneous 
circumstances that may arise. 

c. In addition, the signals re- 
ferred to in paragraph 38b may have 
the date and hour of clinic or other 
appointments written thereon in pen- 
cil or ink, following which they are 
inserted in the visible margin. Such 
written notations may be removed 
after they have served their purpose. 
In this way, a glance at the opened 
book unit will serve to furnish a va- 
riety of information at a glance. 
Rosters may be maintained in the same 
manner, thereby avoiding the time- 
consuming preparation of hand -written 
lists. 

d. In order that instructions as 
to the use of signals may be readily 
available to all concerned, the top 
pocket on the left side of the book 
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unit may contain an 8xl6 inch card on 
which is entered the purpose of the 
several signals. The corresponding 
pocket on the right side may be used 
for the insertion of a like card il- 
lustrating the floor plan of the 
ward, or for such instructions as may 
be considered advisable. 

49. DETAILED NURSING RECORD 

a. WD AGO Form 8-226 (Detailed 
Nursing Becord) is designed to fur- 
nish a method for keeping a detailed 
record of medications or treatments 
given in certain types of cases. 
This form ordinarily will be required 
only where patients are seriously 


DETAILED NUBSING EECOHD: MEDICATION 

ADMINISTERED AT HOURLY INTERVALS 
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ill, postoperative, or receiving 
special medications at frequent in- 
tervals. 

The form provides for the re- 
cording of data _ at hourly intervals 
over a 24-hour period. It is insert- 
ed in the hook unit over the right 
side of the Orders section of the 
Nursing Notes and Treatment Records. 
Entries are made on the lines corre- 
sponding to the order in which they 
are written on the record form. 

£. At the end of each tour of 
duty of the nurse responsible for the 
maintenance of the record, she will 


check this record. If all orders 
have been carried out as prescribed, 
she will enter a check mark in the 
proper space of the Nursing Notes and 
Treatment Record. The record then 
may be continued in use until it rep- 
resents a 24-hour detailed record of 
medication or treatment administered. 

d. At the conclusion of the 24- 
hour period a new form will be In- 
serted in the book unit. The comp- 
pleted form will be filed on the ward 
for 1 week, at the end of which time 
it will be destroyed . 
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CHAPTER Vni. PERSONNEL ADMINISTRATION 


SECTION 3. PATIENTS’ PASSES, LEAVES, AND FURLOUGHS 

DEFINITIONS 


18. GENERAL 

Passes and furloughs for enlisted 
patients are authorized and adminis- 
tered under the provisions of AR 6 15- 
275 ; leaves for officer patients under 
those of AR 605-115* Passes, leaves, 
and furloughs should he utilized hy 
hospital c omman ders to the greatest 
extent expedient with the program, of 
the installation and consistent with 
the above -cited Army Regulations. The 
procedures outlined herein are appli- 
cable to individuals on a patient 
status only. All provisions of this 
section will remain in force until 
superseded by pertinent directives 
issued subsequent to its effective 
date . 

19. PASS 

A pass is a form of authorized ab- 
sence granted by the Commanding Offi- 
cer of a post, camp, station, or other 
military installation, to enlisted 
men under his command. This authori- 
ty may be delegated to such of their 
subordinates as they may designate , 
and in a hospital may be delegated to 
the Commanding Officer of the Detach- 
ment of Patients. For patients, such 
passes will be prepared on WD AGO 
Form 8-227 (Patient's Pass Record) 
which will be used, at hospitals only, 
in lieu of WD AGO Form 7 (Enlisted 
Man's Temporary Pass). Passes may 
fall into either of the two following 
categories, dependent on the period 
of time for which granted: 

a. Regular passes are those granted 
at certain specified times each day or 
each week, as the case may be. Time 
limits of such passes will be deter- 


mined by the Commanding Officer of 
each medical installation, and will be 
based upon such factors as the medi- 
cal condition of the patient, hours 
for clinical appointments, distance 
from the hospital to recreational 
facilities, and similar consideration. 
The hour that such passes will com- 
mence will be well in advance of the 
hour mess is served, or directly after 
the hour, in order that the mess of- 
ficer may be able to approximate his 
requirements. These passes will ter- 
minate at such time in order that pa- 
tients may return to the hospital in 
advance of the hour of scheduled 
treatment . 

b. Special passes are granted for 
periods other than those defined in 
a above . They will be granted to pa- 
tients who are restricted to shorter 
periods of absence than permitted by 
regular passes; or to those granted 
permission to be absent for longer 
periods; in no case, however, to ex- 
ceed 72 hours. 

c. The following limitations ap- 
ply to the use pf passes: 

(1) hfey not exceed 72 hours in 
duration. 

(2) May include permission to 
travel to points within the 
normal travel radius covered 
by the time granted, or the 
distance authorized. 

(3) Requires return to station of 
origin. 

(4) Does not entitle Individual 
to ration credit. 

(5) Will not be maintained in the 
possession of the patient ex- 
cept those hours during which 
absence is authorized. 
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20. FURLOUGH 

A furlough is a type of absence 
granted enlisted patients for longer 
periods than those covered by passes. 
Ordinarily, only the following classes 
of furloughs will be granted to pa- 
tients, and then only upon the rec- 
ommendation of the responsible medi- 
cal officer: 

a. Convalescent Furlough. 

(1) Will be granted to enlisted 
patients for the purpose of 
convalescing from a wound, 
injury, or disease. 

(2) Will not be subject to quota 
restrictions. 

(3) Ordinarily will be for a 
period not in excess of 30 
days . However , Commanding 
Officers of general and con- 
valescent hospitals in the 
zone of interior may grant 
such furloughs for periods 
not to exceed 90 days. 

(4) Travel time in addition to 
furlough time is not author- 
ized. 

(5) Will be entered in the serv- 
ice record as "convalescent 
furlough . " 

(6) May be extended by the grant- 
ing authority on recommenda- 
tion of the responsible medi- 
cal officer. 

(7) Will not be taken into ac- 
count when considering eligi- 
bility for future furloughs. 

b . Holiday Furlough. 

(1) Will be granted to enlisted 
patients during the Fourth of 
July, Thanksgiving Day, Christ- 
mas, and New Year seasons. A 
holiday season is defined as 
a 6-day period, the fourth 
day of which is the holiday. 

(2) Will not be subject to quota 
restrictions. 

( 3 ) Will be entered in the serv- 
ice record. 

(4) Will not be taken into ac- 
count when considering eligi- 
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bility for future furloughs. 

c . Religious Furlough. 

(1) Granted to enlisted patients 
of recognized religious 
faiths fo;r the purpose of at- 
tending annual religious cer- 
emonies. 

(2) Will be for an initial period 
of 5 days or less, including 
travel time. 

( 3 ) Will not be subject to quota 
restrictions. 

(4) Will be entered in the serv- 
ice record. 

( 5 ) Will not be taken into account 
when considering eligibility 
for future furloughs. 

d. Emergency Furlough. 

(1) Will be granted to enlisted 

patients in cases of injury, 

serious illness, death, or 

impending death of a member 
of the patient's family or a 
near relative; or when neces- 
sary to arrange personal af- 
fairs . 

(2) Will be for an initial period 
of 15 days or less, in addi- 
tion to travel time. 

( 3 ) Will not be subject to quota 
restrictions . 

(4) Will be entered in the serv- 

ice record as "emergency fur- 
lough." 

( 5 ) Will not be taken into ac- 
count when considering eligi- 
bility for future furloughs. 

e. Retirement Furlough (TM 12-238). 

(1) Will be granted to enlisted 
patients eligible for retire- 
ment under the provisions of 
AR 615-395 on application 
through channels to The Adju- 
tant General. 

( 2 ) Will be for a period of 4 
months or less, immediately 
preceding the date of retire- 
ment. 

( 3 ) Will not be subject to quota 
restrictions . 

f. Although AR 615-275 defines 
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additional types of furloughs, they 
ordinarily will not be granted en- 
listed personnel on a patient status. 
Delays en route, which may be author- 
ized as an adjunct to a furlough, 
will be discussed elsewhere in this 
manual. 

21. LEAVE 

A leave is a type of absence 
granted to commissioned, warrant , and 
flight officers on a patient status. 
This authority, as in the case of 
passes and furloughs, may be delegated 
to the Commanding Officer of the De- 
tachment of Patients. Leaves for of- 
ficer patients, whose absence from 
the hospital has been approved by the 
responsible medical officer, fall in- 
to the following three categories: 

a. Sick Leave. 

Tl) Will be granted to officer 
patients in order to promote 
convalescence from disease, 
injury, or disability. 

(2) May also be granted to an of- 
ficer patient who requires a 
surgical operation or other 
treatment for which he is not 
in suitable condition at the 
time. 

(3) Will not be counted against 
annual leave allowance. 

b. Informal Sick Leave. 

(1) May be authorized under the 
same conditions as sick leave 
is authorized by the Command- 
ing Officer, or other officer 
designated to approve requests 
for leaves, for periods not 
in excess of 72 hours. 

(2) Will not be counted against 
annual leave allowance. 

c. Annual Leave. 

Tl) Will not be granted ordinarily 
to officers on a patient sta- 
tus. 

(2) When granted, will be counted 
against the officer's annual 
leave allowance. 


22. TEMPORARY DUTY FOR 
RECUPERATION OF MILI- 
TARY PATIENTS 

Any officer or enlisted evacuee 
may be placed on temporary duty as 
provided for in section III, WD Cir- 
cular 389 , 19^5- 

23. PASS POLICY 

a. Passes represent periods of 
authorized absence from hospital rou- 
tine which are beneficial to patients. 
Commanding Officers will authorize 
absence from the hospital whenever 
practicable. Passes will not be 
granted under circumstances in which 
they would interfere with medical or 
surgical treatment, result in post- 
ponement of clinical appointments, 
interfere with scheduled physical 
therapy treatment, or participation 
in the reconditioning program. 

b. No authority exists for ex- 
tending a pass to cover a period 
greater than 72 hours. Enlisted 
patients departing on pass will be 
advised to report by telegram to the 
officer whose name appears on the 
pass any inability to return on time 
and the reason therefor. 

24. RESTRICTIONS AND 
SUSPENSIONS 

Any officer authorized to grant 
passes may temporarily restrict or 
suspend the granting thereof to any 
of the enlisted patients under his 
Jurisdiction when, in his opinion, 
circumstances render such restric- 
tions or suspensions advisable. Such 
action may be of a disciplinary na- 
ture, and in addition to strictly 
medical or surgical conditions which 
might make a patient's absence from 
the hospital inadvisable. 
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PATIENT’S PASS RECORD: 
SPACES COMPLETED ON ADMISSION 


16. 

RECORD OF SPECIAL 

PASSES (Continuad) 

FROM (Hour and defejl 

| T 0 (Hour and data) 1 

S IGMATURE ANO GRADE OF AUTHOR IZ ING OFFICER 




1. LAST NAME, FIRST NAME, MIODLE INITIAL 

Doe John C 


2. REGISTER NO. ARMY SERIAL NO. *• GRADE 

34 2 78 11 067 928 Pvt 

yPATIEMT’S 5 . ORGANIZATION ANO ARM OR SERVICE 

i PASS 27th Inf Div 


PASS 

RECORD 


I ^ I 'REQUIRED 

5 . ORGANIZATION AND ARM OR SERVICE ONLY WHEN 

27th Inf Div stencil 

___ PROCEDURE 
6 - AGE 7. RACE 8 -LENGTH OF S ERl 9 J7ATE OF ADMISSION IS USED- 

27 I W 1 2 7/1 2 U Jun 45 

10. SOURCE OF AOMI SSI ON* 

Trfd Hallor&n GH, NY 


IT IS UNDERSTOOD THAT THIS PASS IS GOOD ONLY WITHIN A RADIUS OF 100 
MILES OF THE HOSPITAL NAMED HEREON, ANO ONLY OURING THE HOURS SHOWN, UN- 
LESS OTHERWI SE I ND I CAT ED BELOW. LOSS OF THI S PASS Wl LL BE REPORT EO TO THE 
AUTHORIZING OFFICER WITHOUT DELAY. 

THIS PASS MUST BE TURNEO IN TO THE INFORMATION OFFICE UPON RETURN. 


SIGNATURE OF SOLOIfR 

(Ll a. am. 


— FOLD MERE 

112. SIG. AND GRADE OF AUTHOR I Z ING OFFICER 


J0HN7T. JONES, Major, MAC 


■ lp* NAME ANO LOCATION OF HOSPITAL 



Sherman GH, Bluefield, Va 


p 

I FROM (Hour) 


WEEK DAYS 

I TO (Hour) 


13 - WEEK ENDS 

FROM (Dir ond Hour)! TO (Day and hour) 


Fri 1630 


Men 0800 


16. RECORD OF SPECIAL PASSES 

FROM (Hour and datallO (Hour and data) Is IGNATURE ANO GRADE OF AUTHORIZING OFFICER 


FOLD HERE 

INSTRUCTIONS POR SOLDI BR ON PASS 


1 . I an subject to both military sad civil lews, including local traffic 

aad jaywalk iag regnlatiosa. 

2. I mast coadact myself at all times ia sock a maaaer as aot to reflect 
discredit apoa the Army. 

5. I mast wear the aalform ia the prescribed siaaaer at all times. 

4. I most be moderate ia the ose of iatozicaats whea ia public* 

6. I understand that this pass may aot be ezteaded aad that I mast report 
to my organisation oa time, ral lore to do so, or failare to siga a pass 
request before departure from the hospital will result iamy being con- 
sidered awol. 

6. I will notify the officer named above by the most ext editions means 
possible or lay emergency. 

7. I realise that it is my duty to conduct myself properly and ia accor- 
dance with the above i 1st rutt ions, and ihif if 1 do aot this pass may 

WO A 00 FORM P-PP7 

1 NOV 19*5 ° 
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25. GENERAL 

a. Enlisted Patients. On admis- 
sion to the hospital, one copy of WD 
AGO Form 8 -227 (Patient's Pass Record) 
will he prepared for each enlisted 
patient,, as indicated helow, hy the 
Admission and Disposition Branch of 
the Registrar's Office. It will he 
forwarded to the Commanding Officer 
of the Detachment of Patients who 
will validate it, following which it 
will he filed in the company roster 
file. 

(1) In those hospitals using the 
mechanical method of repro- 
ducing admission records, 
spaces 1 to 10, inclusive, of 
the form will he processed hy 
mimeograph. 

(2) Where the mechanical method 
is not used, spaces' 1 to 7, 
inclusive, of the form will 
he completed hy typewriter as 
specified for making identi- 
cal entries on the Medical 
Report Card. (See Ch. II) 
It will he noted that spaces 
8, 9, and 10 will not he com- 
pleted when this method is 
used. 

(3) Following the preparation of 
the form, the patient will 
read and sign it in space 11, 
"Signature of Soldier," to 
indicate his understanding 
and acceptance of the condi- 
tions under which the pass is 
to he issued. 

(4) The name and location of the 
hospital, space 13 , and the 
hours during which use of the 
pass is authorized, spaces lU 
and 15 , will he entered, pref- 
erably in advance. These en- 
tries may he made hy mimeo- 
graph on a supply of forms at 
one time, care being taken 
that too large a supply not 
he prepared which may neces- 

^ * digitized by Google 


sitate their salvage in the 
event of changes. The typed 
name and grade of the author- 
izing officer, space 12, also 
may he entered at this time. 
The typed name of the patient 
is not required since it ap- 
pears in space 1. 

(5) When a regular pass is ap- 
proved hy the Commanding Of - 
ficer of the Detachment of 
Patients, to he effective 
during the hours noted In 
spaces 14 and 15, "Week Days" 
and "Week Ends," no further 
entry is required. 

(6) When a special pass is ap- 
proved hy the Commanding Of- 
ficer of the Detachment of 
Patients for hours other than 
those noted on the form, the 
appropriate entry will he 
made in space 16, "Record of 
Special Passes. ,f Ordinarily, 
if the desired destination is 
within 100 miles of the hos- 
pital, no reference to the 
destination is required; if 
the destination lies beyond 
such limits it will he noted 
hy the phrase "Has permission 
to visit (city)," on the next 
vacant line. A similar nota- 
tion is required when travel 
outside the United States is 
authorized, even though such 
destination is within 100 
miles of the hospital con- 
cerned. However, travel out- 
side the United States will 
he governed at all times hy 
the appropriate provisions of 
AR 615-275 and AR 605-115. 
Similarly, if it is desired 
to limit travel to one point 
only, even though it lies 
within the authorized dis- 
tance, or to a lesser dis- 
tance, such limitation may he 
established hy the phrase 
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PATIENT’S PASS RECORD: SPACES COMPLETED 
WHEN SPECIAL PASS IS AUTHORIZED 



MTIEKT'S 

PASS 

RECORD 


1. LAST NAM I, MAST NAME, MIDDLE INITIAL 

Doe John C 


2. REGISTER NO. 

34 278 

). ARMY SERIAL NO. 

U 067 928 

1. GRAOE 

Pvt 

). 0A6 ANI 2 AT ION ANO ARM OR SERVICE 

27th Inf Div 

6. A6C 

27 

7. RACE 

w 

t .LENGTH OF SERI 

2 7/12 

9DATE OF ADMISSION 

4 Jon 45 


10. SOUACE OF ADM I SSI ON* 

Trfd Hallo ran GH, 


NY 


•required 

ONLT WHEN 
STENCI L 
FROC EDURE 
IS USED. 


IT IS UNDERSTOOD THAT THIS FASS IS 6000 ONLT NITHlN A AADIUS OF 100 
MILES OF THE HOSFITAL NAMED HEAEON, and ONLT DURING THE NOUAS SNOW, UN- 
LESS OTHERWISE INDICATED AELOV. LOSS OF THIS FASS WILL BE At FORT ED TO THE 
AUTHOR I 1 1 N6 OFFICER NITHOUT OEIAY. 

THIS FASS MUST 0E TURNED IN TO THE INFORMATION OFFICE UFON RETURN* 


FAIA HERE - 


11. .4I6NATURE OF SOLOIENO _U2. SI6.AI 

(?. xjLc, 

iff MANE AND LOCATION OF NOSMTAl ~ 


. ANO 6R A0E Qf AU THOR I i I N6 OFFICER) 

"Tones, iSor^iuc 


Sherman GH. Bluefle)d, Va 


[in. meek days 

15. REEF ENOS | 

IfROM ( Rmmr ) 

^ 1630 

TO (Hmur) 

2400 

FRO N (Omy mmd hmur) 

Fri 1630 

TO (Dmy mmd k mar) 

Mon 0800 

^6. RECORD OF SFECIAL PASSES / 

FROM (Rmmr mmd dm 1 • 

TO (War mm 4 dmtm) 

SIGNATURE A tp GRADE OF AI ,T HOR 1 2 IMG OFFICE 

CVOO 31 Jul V 

0900 2 An* 45 

^J^J.^S^Capt., MAC 




'• L“,:^irsi.; 0 

X. I mat coadact 
disc rad it «po> 

X I mast waar ths 
4- I oiaat ba modar 
A. I aadarataad th 
to mj ortaaliat 
raqaaat Bafora 
a idarad AWOl- 

T - Litt'ilf.'lti 

ba forfaited «a 

— F Rl • 

INSTRUCTIONS POi 
both ad lit ary aad 

raf alatloaa. 

"l**ir« ft t tlMI 

■a i form la tha pn 

ata la tbs aaa of 1 
at this paaa Map ■( 

10 a oa lima, rallai 
dapartara from ihs 1 

Lha offlcar aaaad 1 
amsrgaacp. 

lut; 

HIRE 

SOLDI RE ON PASS 

civil lava, iaclidlag local traffic 

la aach a aiaaaar aa aot to raflact 

Mcrlbad aiaaaar at all timaa. 
iatozlcaata vhaa la pabllc. 

>t ba aztaadad aad that I mast rapot t 
-a to do ao, or failara to ai|a a paaa 
loapital will raaalt lamp bala| coa- 

ibova bp tha most azpaditloaa aatai 


WO AOO form q 007 

1 no. 19>0 ° 



"Has permission to visit 
(city) only," or "Has permis- 
sion to travel 50 miles only" 
on the next vacant line. If 
more convenient, WD AGO Form 
7 may be used when such limi- 
tation is only temporary. 

(7) It is not necessary to type 
the name and grade of the 
authorizing officer each time 
a special pass is granted. 
It will be done only when the 
officer signing the pass is 
other than the officer whose 
signature appears in space 12. 
b. Officer Patients. A copy of 
WD AGO Form 8-228 (Officer Patients 
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Informal Sick Leave) will be accom- 
plished for each commissioned, war- 
rant, and flight officer admitted to 
the hospital. This authorization 
permits an officer patient to be ab- 
sent from the hospital for a period 
not to exceed 72 hours when such ab- 
sence is approved by the responsible 
medical officer. The form will be 
retained in the possession of the of- 
ficer until his discharge or transfer 
from the hospital. 

26. REGULAR PASSES 

a. When a regular pass is de- 
sired, the enlisted patient will 
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record, hie name, grade, serial number, 
inclusive hours of absence desired, 
and destination on WD AGO Form 8-171 
(Regular Pass List) a copy of which 
will be posted daily on each ward 
bulletin board. Each ward officer 
will check the list for his ward, 
make any changes he deems necessary, 
sign, and forward the list to the 
Commanding Officer of the Detachment 
of Patients. The list must reach the 
latter officer at least 1 hour before 
the passes are scheduled to begin. 

b. The Commanding Officer of the 
Detachment of Patients will review 
the list, make any necessary changes, 
sign or initial the list to indicate 
his approval, and give it to his 
clerk for further processing. 

c. The clerk will withdraw the 
Patient's Pass Records from the com- 
pany roster file, place them in en- 
velopes according to wards, and for- 
ward them to the ward nurses for 


distribution. 

d. Patients will present their 
passes at the clothing room and draw 
their clothing. Care will be exer- 
cised to ascertain that only clothing 
belonging to the individual named on 
the pass is issued to him in order to 
keep unauthorized absences at a mini- 
mum. 

e. Ward officers will inspect en- 
listed patients before their depar- 
ture on pass. He will instruct them 
to report at the Admission and Dis- 
position Branch on their return and 
turn in their passes to the clerk on 
duty. 

f . The Regular Pass List is sent 
to the Admission and Disposition 
Branch at the same time the Patient ' s 
Pass Records are forwarded to the 
wards. As the patients return from 
pass and turn in their pass records, 
their names are checked on the list. 
The pass records will be forwarded to 


OFFICER PATIENT’S INFORMAL SICK LEAVE 



OFFICER 
PATIENT'S 
INFORMAL 
SICK LEAVE 


1. LAST NAME, FIRST NAME, MIDDLE INITIAL 


2. REGISTER NO. 

16 218 

3 . ARMY SERIAL NO. 4. GRADE 

0 443 972 Mai 

’>. ORGAN 

27tk 

I2ATI0N ANO ARM OR SERVICE 

Field Hoep 

6 *. AGE 

28 

7. RACE 

w 

8 . length of ser? 

4 A/12 

9. DATE OF ADMISSION 

26 Jun 45 


10. SOURCE OF ADMISSION* 

Trfd Valley Forge OH Pa 


•required 

ONLY WHEN 
STENCIL 
PROCEDURE 
IS USED. 


I understand that this author lzat Ion is good only during ay absence froa regular 
dut lea while a patient in thi* hospital and only when authorized by ay ^ard 
officer. My absence will not exceed 72 hours or any leaser period specified 
by ay ward officer. Bach absence will be recorded in ay ward pass book. Loss 
of this author list ion will be reported to authorizing officer laaediately and 
I will surrender it on ay discharge or transfer froa this hospital . 


tn. s I GN •T" nr OFFICER 


it. 


12. SIGNATURE ANDGRADE OF AUT HOR I Z I NG OFF 



JOHN' 


JONES. 


-JfrrcCiL- 
IJOR, MAC 


I 3 . NAME AND LOCATION OF HOSPITAL 

Sherman GH» Bluefield, Va 


w ° I 80 7«5 8-228 


25-05095-50 


OFFICER PATIENT’S INFORMAL SICK LEAVE IS GIVEN TO OFFICER ON ADMISSION TO HOSPITAL 
AND IS RETAINED BY HIM UNTIL DISCHARGE OR TRANSFER. THIS PASS AUTHORIZES ABSENCES 
FROM THE HOSPITAL OF 72 HOURS OR LESS, AS SPECIFIED BY THE RESPONSIBLE MEDICAL OFFICER. 
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THE REGULAR PASS LIST IS POSTED IN EACH WARD DAILY. PATIENTS DESIRING PASSES SO INDI- 
CATE ON THE LIST AS ILLUSTRATED. LIST IS CHECKED BY WARD OFFICER AND FORWARDED TO 
COMMANDING OFFICER OF THE DETACHM ENT OF PATIENTS FOR APPROVAL. IF APPROVED, 
PATIENT'S PASS RECORDS ARE SENT TO THE WARD. 
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the Commanding Officer of the Detach- 
ment of Patients each day at 0700, 
where they will , be 'replaced in the 
company roster file. When all names 
have been checked on the Regular Pass 
List the form will be destroyed. 


27. SPECIAL PASSES 

a. When a special pass is de- 
sired, the enlisted patient will in- 
dicate on the Regular Pass LiBt the 
inclusive hours and destination. On 


PATIENT’S PASS RECORD: SPECIAL PASS AUTHORIZED FOR 
A DISTANCE GREATER THAN ONE HUNDRED MILES 


PATIENT'S 

PASS 

RECORD 


1. LAST NAME, FIRST NAME f M I DOL E INITIAL 

Roe Pdchard H 


2. REGISTER NO- 

37 104 

3- ARM T SERIAL NO. 

33 505 333 

4. GRADE 

Cpl 

3 . ORGANIZATION AND ARM OR SERVICE 

AC Unasgd 

6 . AGE 

7 . RACE 

W 

84.ENGTH OF S Etf 
2 4/12 

9 J)ATE OF A DM 1 SS 1 0*T 

29 Apr 45 


Trfd SH Cp Lee, Va 


•requi REO 

ONLY WHEN 
STENCI L 
PROCEDURE 
IS USED. 


IT IS UN 0ERST00D THAT THIS PASS IS GOOO ONLY WITHIN A RADIUS OF 100 
MILES OF THE HOSPITAL NAMED HEREON, AND ONLY DURING THE HOURS SHOWN, UN- 
LESS OTHERWISE INDICATED BELOW. LOSS OF THIS PASS W I LL BE REPORT ED TO THE 
AUTHORIZING OFFICER WITHOUT DELAY. 

THIS PASS MUST BE TURNEO IN TO THE INFORMATION OFFICE UPON RETURN. 


TOLD MERE 

11. SIGNATURE OF SOLDIER ^7 ,1112. S IG. AND GRADE OF AUTHOR I Z I NG OFF ICER 


. ' y ~ r_ Mm 

U-Qor , 


MAC 


13. NAME AND LOCATION OF HOSPITAL 

Sherman GK, Bluefield, Va 


14. 


FROM (Hour ) 

1630 


TO (Hoar) 

2400 


15. 


WEEK ENOS 


FROM (Dor ond hour)\ 

Fri 1630 


TO (Doy ond hour) 

Hon 0800 


16. 


RECORD OF SPECIAL PASSES 


FROM (Hour mnddstm ITO (H 


{0900 30 Jul 450900 2 AUg 45 


5 IGNATURE AND GRADE OF AUTHORIZING OFFICER 




[Has permission to visit Philadelphia 


FOLD HERE 

INSTRUCTIONS FOR SOLDllfi ON PASS 

1. I aria object to both military and civil laws, iacladiaf local traffic 
and jaywalking regulations. 

2. I mast conduct myself at all times in such a manner as not to reflect 
discredit upon the Army. 

2. I must wear the uniform in the prescribed manner at all times. 

4* I must be moderate in the use of intoxicants when in public* 

6. I understand that this pass may not be extended and that I must report 
to my organisation on time. Failure to do so, or failure to sign a pass 
request before departure from the hospital will result inmy being con- 
sidered A VOL* 

6- I will notify the officer named above by the most expeditio 
possible of Any emergency. 

LsifHffh'tn Uoij nnit ft?. 1 ? 


ous means 


be forfeited and further passes may be denied. 


_ accor- 
pass may 


WO A 00 form Q-227 

1 NOV 1945 
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recommendation of the ward officer 
and approval by the Commanding Offi- 
cer of the Detachment of Patients, 
the appropriate entries will be made 
in space 16 of the Patient's Pass 
Record. Further procedure will be 
the same as outlined in paragraph 26 
for regular passes. WD AGO Form 7 
may be used in emergencies or when 
any of the provisions of the Pa- 
tient's PassRecord are inappropriate. 

b. When, in the opinion of the 
Commanding Officer of the Detachment 
of Patients, it is impracticable to 
issue a pass as described in para- 
graphs 26 and 27, WD AGO Form 8-170 
(Absence Request) will be used. This 
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method may be utilized in cases of 
emergency, and the delay relative to 
the former procedure may be avoided 1 

28. PROCEDURE ON LOSS OF PASS 

a. Every precaution will be taken 
to safeguard signed passes. The of- 
ficer to whom pass authority has been 
delegated will be responsible for the 
issue of passes, and for their col- 
lection on the return of patients 
.from pass and on discharge from the 
hospital. 

b. Passes will not be left in the 
permanent possession of enlisted pa- 
tients, except when authorized by the 


ABSENCE REQUEST: REQUEST FOR SPECIAL PASS 


l 


ABSENCE REQUEST 


NAME (Laat, Fir* t , Midd ta Initial), ASN , GRADE 




TYPC OF ABSENCE REQUESTED (Ch, ck on., 


OFFICER PATIENTS 






FURLOUGH 





ENLISTED PATIENTS 


REASON FOR REQUEST 






FROM (Data and Hour) 




TO (Data and Hour) 




DESTINATIONS OR POINTS OF RECUPERATION WITH TELEPHONE 
NUMBERS ^ 


DO YOU HAVE SUFFICIENT FUNDS TO MAK E THE JOURNEY? (Chack)\ 
□2TYES I 1 NO 


SIGNATURE.^ APPLICANT 


/ 3 s**/ >€*>**>/ 



SIGNATURE OF WARD OFFICER 

f^L/ 

I fViSAPPROVED, REASON FOR ACTION AND SIGNATURE WILL BE ENTERED IN TH>S\5PACE 


SIGNATURE OF COMMANDING OFFICER, DETACHMENT OF PATIENTS 


— - V- 

mjyp 


INSTRUCTIONS: Prepare one copy and forward to Commanding Officer, Detachment of Patients, aa far in advance of ef- 
fective date as possible. If approved, pass, furlough, or special order will be returned to ward. Form will then 
be forwarded to Admission and Disposition office. 


WO AGO FORM Q_ | 70 
1 *0V 1945 


3 5-05094- 50 


IN ORDER TO EXPEDITE THE GRANTING OF SPECIAL PASSES, WHEN WD AGO FORM 8-171 WILL NOT 
SERVE, THE ABSENCE REQUEST MAY BE INITIATED IN ONE COPY BY THE PATIENT. IT IS SIGNED OR 
INITIALED BY WARD OFFICER AND FORWARDED TO THE COMMANDING OFFICER OF THE DETACH- 
MENT OF PATIENTS. IF APPROVED, PATIENT’S PASS RECORD IS REMOVED FROM ROSTER FILE AND 
SENT TO WARD. 
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ABSENCE REQUEST AND FURLOUGH FORM 


ABSENCE REQUEST 


TY PE OF ABSENCE RE QUESTED fC)>.et on.; {, 


NAME ( £>• t , Fire I. Middle In/liaJ). ASN , GRADE 

JXu C, "06 w r 


*7 


DATE 


v-r 


OFFICER PATIENTS 


SICK 

LEAVE 


ANNUAL 

LEAVE 


TEMPORARY 

DUTY 


ENLISTED PATIENTS 


SPEC l AL 
PASS 


FURLOUGH 

vX 


TEMPORARY 

DUTY 


LENGTH OF TIME REQUESTED 


REASON FOR REQUEST 


/ a r'ZJLX- 




FROM (Data and Hour) 


Ofoo 5 * ^ <foo fT 4-f~ 


TO (Data and Hour) 


DESTINATIONS OR POINTS OF RECUPERATION WITH TELEPHONE 


00 YOU HAVE SUFFICIENT FUNOS TO MAK E THE JOURNEY? (Check 

CZj yes CD no 


SIGNATURE OF APPLICANT 


I Aj^U R 


7/P UJl JUL 'oum- 

*luo^- , C^lkxaJJ 6 S'? 6 


S.GnI^E OF WARD OFFICER 


SIGNATURE OF COMM AN D I N G '0 FF I C E R , DETACHMENT OF PATIENTS 






f Disapproved, reason for action and signature will be entered in'h^is space 


INSTRUCTIONS: Prepare one copy and forward to Commanding Officer, Detachment of Patients, as far in advance of ef- 
fective date as possible. If approved, pass, forloogh, or special order will be returned to ward. Form will then 
be forwarded to Admission and Disposition office. 


WO AGO FORM Q I 70 

1 NOV 194» ° 


25-65094- 50 


ABSENCE REQUEST IS INITIATED IN SINGLE COPY BY ENLISTED PATIENT DESIRING FURLOUGH. WARD- 
OFFICER SIGNS TO SIGNIFY HIS APPROVAL AND FORWARDS TO THE COMMANDING OFFICER OF THE 
DETACHMENT OF PATIENTS. IF APPROVED, HE SIGNS REQUEST AND GIVES TO COMPANY CLERK 
WHO PREPARES FURLOUGH IN DUPLICATE. 


T 


W. D., A. O. O. Form No. SI 
8 June 1944 

This form supersede* W. D-, A. G. O. Form 
No. *1. 1 July 1948. which will not be uaed 
after receipt of thie revielop. 


FURLOUGH 


LAST NAME-FIRST NAME-MIDDLE INITIAL 


Doe. John c .-~- — __ — 

ORGANIZATION AND STATION L)«t Of Pt8, 

Sherman GH. Bluefield, V a 


IS ALfTHORIZED TO BE ABSENT 


11 067 928 


GRADE 

Pvt 


LAST PAID TO INCLUDE (DATE) 

31 Ju l 45 


PARTIAL PAYMENTS SINCE ABOVE DATE 


1 FROM J TO J-J AUg 1 

I ADDRESS WHILE ON FURLOUGH 

^ 1 1 


I FURLOUGH GRANTED UNDER ARMY REGULATIONS 615-275. PARAGRAPH*^ | 11 | X | 

TYPED NAME. GRADE AND ORGANIZATION 

APPROVED 

JOHN T. JONES 


Major, MAC 

(SIGNATURE) 


ORIGINAL 


ORIGINAL COPY OF FORM 
GIVEN TO PATIENT. 


imnss, unnumiu rcgBOTIHt 
the date you are due to return. 


CVSTRUCnONS 

|Iater t. an 2100 (midnight) of the day due to return 

nn. 

it Canada, Mexico, or any foreign country without 

[irlough is authorized at Government expense only 
available facilities of the Army or other Federal 
kxnanding officer must be advised as soon as possible 
fed from civilian hospitals pr physicians. 

|e organization indicated on the face of this 
st expeditious means in case of serious accident or 
impossible for you to report for duty on or before 


Xr (SifMtorc 

I. ». GOV CNN BINT PUNTING OffICt I 1*44 10 


of Soldier) 
10— 410M-1 


by Google 
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Commanding Officer of the Detachment 
of Patients. In the event that a 
pass is lost, destroyed, or otherwise 
rendered unserviceable, the fact will 
be reported immediately to the Com- 
manding Officer of the Detachment of 
Patients. He will investigate the 
facts surrounding such loss and take 
such action as he deems necessary. 
When considered advisable, he may 
Issue a copy of the Patient's Pass 
Record as a replacement. 

29. FURLOUGHS 

a. An enlisted patient desiring a 
furlough will complete one copy of 
the Absence Request and submit the 
form to his ward officer for further 
action. 

b. In considering the request, 
the ward officer will exercise pre- 
caution to avoid approving a request 
for furlough that may tend to inter- 
fere with medical treatment or in any 
way delay disposition of the case. 
If he approves the request, he will 
indicate his decision by signing the 
form, and will forward it to the Com- 
manding Officer of the Detachment of 
Patients. If the request is disap- 
proved by the ward officer, he will 
indicate the reason for disapproval 
and return the form to the patient. 

c. The Commanding Officer of the 
Detachment of Patients will carefully 
review furlough requests submitted to 
him. If he approves the request, he 
will sign or initial the form and 
give it to his clerk for further 
processing. 

d. The clerk will prepare WD AGO 
Form 31 (Furlough) in duplicate. The 
original copy will be authenticated 
by the Commanding Officer of the De- 
tachment of Patients, and forwarded 
to the ward officer for delivery to 
the patient on the effective date. 
The duplicate copy will be held in a 
suspense file by the clerk until the 
patient returns from furlough. 

e. The Absence Request is for- 
warded to the Admission and Disposi- 
tion Branch after preparation of the 
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Furlough form. The length of the 
furlough and fact of departure of the 
patient will be entered on the Admis- 
sion and Disposition Sheet for the 
effective date. The Absence Request 
will be held in a suspense file pend- 
ing the patient ' s return, after which 
it will be destroyed. One copy of 
the Admission and Disposition Sheet 
is forwarded to the Military Person- 
nel Branch where appropriate entries 
are made in the patient's service rec- 
ord. 

f . The patient will present the 
original copy of the Furlough form at 
the clothing room and draw his cloth- 
ing. Prior to departure he will be 
inspected by the ward officer, who 
will cause him to be dropped from the 
Ward Morning Report on the day of de- 
parture . 

g. On his return from furlough, 
the patient will report to the Admis- 
sion and Disposition Branch, where 
the clerk on duty will enter the day 
and hour of return on the Furlough 
form and reassign the patient to a 
ward. 

h. The Admission and Disposition 
Branch will make the necessary en- 
tries on the Admission and Disposi- 
tion Sheet for the appropriate day 
indicating the patient's return. The 
Furlough form will be forwarded to 
the Commanding Officer of the Detach- 
ment of Patients. 

The Commanding Officer of the 
Detachment of Patients will make any 
necessary entries on the reverse side 
of the duplicate copy of the Furlough 
form, initial, and forward to the 
Military Personnel Branch. He will 
destroy the original copy. 

_J . The Military Personnel Branch 
will take necessary action to insure 
proper entry on the pay roll for pay- 
ment of rations. 

30. LEAVES 

a. The Officer Patient's Informal 
Sick Leave, which is retained in the 
possession of each officer patient 
during his period of hospitalization 
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ADMISSION AND DISPOSITION SHEET: 
DEPARTURE ON FURLOUGH 


SHERMAN GENERAL HOSPITAL 
BLUEFIELD, VIRGINIA 

ADVTSSIOM AND DISPOSITION SHEET 


5 August 194 5 J 


15 Feb 1946 


CCHAITQK OF STATUS PUTl 
L’K L v 

Daubins, Roger 5 0 121 445 Maj Inf Unasgd 

Taylor, Janes I 0 372 241 Capt Inf Unasgd 

An Lv 

Roberts, George li 0 293 406 Maj Unasgd 


Francis, Wesley C 19 169 731 S/SgtTc Unasgd 


Olevnler, Norman R 0 111 231 Oapt Inf Unasgd 

3urton, John C 32 414 622 Sgt AC Unasgd 


30 days C900 15 

15 days 0930 15 


7 days 0900 


21 Ha’. s 3900 


0001 oA 

0900 27 



ADMISSION AND DISPOSITION SHEET: 
RETURN FROM FURLOUGH 


SHERTAN GENERAL HOSPITAL 
BLUEFIELD, VIRGINIA 

T S5io:: ai:d phrosrr^u r 


.15 August 1945, 


Snith, Herbert P 
Parnell, Paul L 


Johnson. Harold VI 


I CHANGE OF . VT A TL5 IN J 

EE-r^. U 

0 401 002 UaJ AC Unasgd 

0 1 705 386 1st Lt D3 Unasgd 


2300 6A 

1500 15 


O'V 


'•ss&jss.rs 



8.22 
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FURLOUGH FORM: ENTRY ON RETURN 
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W. D., A. G. O. Form No. 81 

This form snperaldJ^'w.’^D.. A. O. 0. form FURLOUGH 

No. 31, 2 July 1943, which will not bo uaed A UlUiv/VV^ll 

after receipt of this revision. 

LAST NAME-FIRST NAME-MIDDLE INITIAL 

Doe. John C 

SERIAL NO. 

11 067 928 

GRADE 

Pvt 

ORGANIZATION AND STATION Det Of 

Sherman GH. Blue field. 1 

Pts, 

/a 

LAST PAID TO INCLUDE (DATE) 

31 Jul U5 

IS AUTHORIZED TO BE ABSENT 

from 5 Aug 45 to 15 Aug 45 

NO. DAYS 

10 

PARTIAL PAYMENTS SINCE ABOVE DATE 

tNone 

■ ADDRESS WHILE ON FURLOUGH j 

il 78 Wellman St.. Brookline. Mass 

| FURLOUGH GRANTED UNDER ARMY REGULATIONS 615-275. PARAGRAPH 

11 f 1 

TYPED NAME. GRADE AND ORGANIZATION 

JOHN T. JONES 
! Ma.lor, MAC 

APPROVED 

(SIGNATURE) V ^ 






V<r 


INSTRUCTIONS 

You must report for duty not later than 2400 (midnight) of the day due to return 
as indicated on the face of this form. 

You are not authorized to visit Canada, Mexico, or any foreign country without 
specific authority. 

Medical treatment while on furlough is authorized at Government expense only 
when it cannot be secured from available facilities of the Army or other Federal 
agency (AR 40-505). Your commanding officer must be advised as soon as possible 
of any medical treatment obtained from civilian hospitals or physicians. 

The commanding officer of the organization indicated on the face of this certifi- 
cate should be advised by the most expeditious means in case of serious accident or 
illness, or if for ANY reason it is impossible for you to report for duty on or before 
the date you are due to return.; 


☆ O. S. OOV1 





(Signature of Soldier) 
fCHT MINTING OfMCC l 1*44 10 — 41029-1 


DATE AND HOUR OF RETURN IS NOTED ON ORIGINAL OF THE FORM BY CLERK ON DUTY IN THE 
ADMISSION AND DISPOSITION BRANCH. FORM IS FORWARDED TO COMMANDING OFFICER OF 
THE DETACHMENT OF PATIENTS. WHO HAS RETAINED DUPLICATE COPY. REVERSE SIDE OF THE 
DUPLICATE IS COMPLETED, IF NECESSARY. ORIGINAL IS DESTROYED AND DUPLICATE IS SENT TO 
MILITARY PERSONNEL BRANCH. 


at the individual medical installa- 
tion, is the only document necessary 
for informal sick leaves of 72 hours 
or less . The patient will obtain 
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verbal approval from his ward officer 
prior to going on leave, and will 
sign the register maintained on his 
ward on departure and return. 
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b. An officer patient desiring a 
formal leave will complete one copy 
of the Absence Bequest and submit the 
form to his ward officer for approv- 
al. 

c. In considering the request, 
the ward officer will exercise pre- 
caution to avoid approving a request 
that may tend to interfere with medi- 
cal treatment, delay appearance be- 
fore a board, or delay final disposi- 
tion of the case. If he approves the 
request, he will indicate his deci- 
sion by signing the form, and will 
forward it to the Commanding Officer 
of the Detachment of Patients . If 
the request is disapproved by the 
ward officer, he will indicate the 
reason for disapproval and return the 
form to the patient. 

d. On receipt of the request, the 
Co mman ding Officer of the Detachment 


15 Feb 1946 

of Patients will review it and indi- 
cate his approval by signing and for- 
warding the form to the Special Or- 
ders Section of the Military Person- 
nel Branch. 

e. The Special Orders Section 
will extract pertinent information 
from the Absence Bequest and publish 
the necessary special orders. The 
Absence Bequest is forwarded to the 
Admission and Disposition Branch; the 
special orders are forwarded to the 
Adjutant . 

f. The Admission and Disposition 
Branch will make appropriate entries 
as to the type and length of leave on 
the Admission and Disposition Sheet 
for the day of departure. The Ab- 
sence Bequest will be held in a sus- 
pense file until the patient 's return, 
after which it will be destroyed. 


ABSENCE REQUEST: COMPLETED BY OFFICER PATIENT 



REQUEST FOR LEAVE IS INITIATED IN ONE COPY. IT IS SIGNED OR INITIALED BY THE WARD OFFICER 
AND FORWARDED TO THE COMMANDING OFFICER OF THE DETACHMENT OF PATIENTS. IF APPROVED. 
THE REQUEST IS FORWARDED TO THE SPECIAL ORDERS SECTION. 


8.2H|itized by QOO^lC 


Original from 

UNIVERSITY OF CALIFORNIA 




15 Feb 1946 


TH 8-262 
CHAPTER VIII 

ADMISSION AND DISPOSITION SHEET AND LOCATOR CARD: 

DEPARTURE ON LEAVE 




Shenum GH 

6A P 

Mrs Joan A Millar 
5 W Franklin St 
Newark, N J 


27th Fid Hosp 


Maj DFW 


1135 

LD 


Miller, Arthur V Maj 6A 


28 w U h/12 
Trfd, Valley Forge GH 
Pa 

( f* 


) 


ENTRY IS MADE ON ADMISSION AND DIS- 
POSITION SHEET AND LOCATOR CARD DAY 
PATIENT DEPARTS ON LEAVE. 


COPY OF ADMISSION AND DISPOSITION SHEET 
IS SENT TO ALL OFFICES. OFFICES MAIN- 
TAINING LOCATOR FILES WILL MAKE A PEN- 
CILED NOTATION ON THE LOCATOR CARD 
OF THE INDIVIDUAL WHOSE STATUS HAS 
CHANGED IN THE PERIOD OF TIME COVERED 
BY THE ADMISSION AND DISPOSITION SHEET. 


g. On receipt of the special or- 
ders the Adjutant authenticates them. 
One copy is forwarded to the Military 
Personnel Branch for filing in the 
patient's 201 file; two copies are 
forwarded to the ward officer for de- 
livery to the patient on the effec- 
tive date of leave. The ward officer 
will instruct the patient to sign the 
register in the Admission and Dispo- 
sition Branch on his departure and 
return. The patient is dropped on 
the Ward Morning Report on the day of 
departure . 

h. On his return from leave, the 
officer patient will sign the regis- 
ter and present a copy of his speoial 
orders to the clerk on duty in the 
Admission and Disposition Branch. 
The clerk will stamp on it the date 

Digitized by Google 


and hour of return, and reassign the 
patient to a ward. Pertinent infor- 
mation relative to the patient's re- 
turn is entered on the appropriate 
Admission and Disposition Sheet, 
after which the special orders may be 
destroyed . 

31. TEMPORARY DUTY 

a. When an evacuee patient is to 
be placed on a temporary duty status, 
he will complete one copy of the Ab- 
sence Request on instructions of the 
ward officer. Prior to the initia- 
tion of the Absence Request, the ward 
officer will ascertain that such pe- 
riod of temporary duty will not in- 
terfere with medical treatment, delay 
appearance before a board, or delay 
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SPECIAL ORDERS: AUTHORIZING PATIENT S LEAVE 


RESTRICTED 


SHERMAN GENERAL HOSPITAL 
Bluefield, Virginia 


SPECIAL ORDERS 
NUMBER 241 


29 Aug 1945 . 


1. So much of par 1 SO 239 this Hq cs pertaining to CAPT JOHN D 
HUNTER 025426 MC is amended to incl "5 days delay enroute chargeable as lv 
auth." 

2. So much of par 2 SO 240 this Hq cs as reads "15 days" is amended 
to read "16 days." 


3. 

Lv granted fol off: 




Name 


Days Lv 

Type Lv 

Eff o/a 



22 




1ST LT RUTH E FIEIDS N302O44 ANC 15 

2ND LT SUSAN 0 BRYAN L306113 WAC 2 

4. Fol C in dy asgrats made eff this date: 

Name Reid from 

1ST LT MARJORIE R REYNOIDS Aest Mess 0 (P/D) 
1401233 WAC 

2ND LT ORAN A RILEY Asst Adj (p/D) 

0222342 MAC 

BY ORDER OF COLONEL THORN DYKE: 


sk 

ordinary 


Asgd to 


31 Aug 45 
1 Sep 45 


Supply 0 (P/D) 
Registrar (p/d) 


OFFICIAL: 




THOMAS TRACY | 
Captain, MAC 
Adjutant 

DISTRIBUTION : 

A 


THOMAS TRACY 
Captain, MAC 
Adjutant 


RESTRICTED 


TWO COPIES OF SPECIAL ORDERS ARE ISSUED TO OFFICER AND RETAINED BY HIM UNTIL HIS RETURN FROM LEAVE, 
WHEN ONE COPY IS TURNED IN TO ADMISSION AND DISPOSITION BRANCH. DATE AND HOUR OF RETURN ARE 
MARKED ON COPY AND INFORMATION IS EXTRACTED FOR ADMISSION AND DISPOSITION SHEET. IF REQUIRED 
AS SUPPORTING PAPERS FOR PAY OR TRAVEL ALLOWANCE VOUCHERS, THE NECESSARY NUMBER OF ADDITIONAL 
COPIES OF ORDERS ARE FURNISHED AT THIS TIME. 
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ADMISSION AND DISPOSITION SHEET: RETURN FROM LEAVE 




ENTRY IS MADE ON ADMISSION AND DISPOSITION SHEET DAY PATIENT RETURNS FROM LEAVE. 


final disposition of the. case. He 
will sign the form and forward it to 
the Commanding Officer of the Detach- 
ment of Patients. 

b. On receipt of the request, the 
Commanding Officer of the Detachment 
of Patients will review and sign it 
to indicate his approval. The form 
then will he forwarded to the Special 
Orders Section of the Military Per- 
sonnel Branch. 

jc. In the preparation of special 
orders affecting patients on a tem- 
porary duty status, a phrase will be 
included to the effect that authority 
is granted to visit such additional 
places within the United States as 
may be desired, at no expense to the 
Government. Also, per diem allowance 
for the period of travel to and from 
the point of recuperation is author- 
ized for officer patients; monetary 
allowance for subsistence or meal 
tickets, and travel allowance, is au- 
thorized for enlisted patients. 
After preparation of the special or- 
ders, the Absence Request is for- 
warded to the Admission and Disposi- 
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tion Branch; the special orders are 
forwarded to the Adjutant. 

d. The Admission and Disposition 
Branch will make the necessary en- 
tries on the appropriate Admission 
and Disposition Sheet relative to the 
patient's departure on temporary duty 
and length of such duty. The Absence 
Request will be held in a suspense 
file pending the patient's return, 
after which it will be destroyed. 

e. On receipt of the special or- 
ders by the Adjutant he will authen- 
ticate them and forward one copy to 
the Military Personnel Branch, and 
two copies to the ward officer for 
delivery to the patient. 

f. The Military Personnel Branch 
will file the copies of special or- 
ders in the 201 files of officer pa- 
tients; in the case of enlisted pa- 
tients an entry will be made . under 
"Remarks -Administrative" of the serv- 
ice record, stating the purpose , in- 
clusive dates, and authority for the 
temporary duty. 

£. The ward officer will deliver 
two copies of the special orders to 
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ABSENCE REQUEST, SPECIAL ORDERS, 
SERVICE RECORD: TEMPORARY DUTY STATUS 


ABSENCE REQUEST 


NAME (La*t. Fir* t , ttidd la Initial), ASM, GRADE WARD OATE 

£ 32 y/<* *>f- S~Sy rfT 


TYPE Of ABSENCE REQUEST ! 0 (Chick on*) 

OFFICER PATIENTS E N L I STEP PATIENTS 

SICK ANNUAL I TEMPORARY SPECIAL I FUR LOUGH I T E M PORAR Y 

LEAVE LEAVE DUTY PASS DUTY 


REASON FOR REQUEST 


(2 c 


LENGTH OF T I HE REQUESTEO 

FROM (Data and Bour) I TQ (Data anti Hour ) DESTINATIONS OR POINTS OF RECUPERATION WITH TELEPHONE 




/<D S*/ 0T00 /0 0 . 

DO YOU rfAVE SUFFICIENT FUNDS TO MAKE THE JOURNEY? (Chack) ^ 

CZTyES Cn NO / ' ' 

SIGNATURE OF APPLICANT 2-2- 




I SIGNATURE OF VAR D OFFX 


SIGNATURE OF COMMANDING OFFICER, OETACHMENT OF PATIENTS 


I 


I IF DISAPPROVED, REASON FOR ACTION AND SIGNATURE VILL BE ENTEREO IN THIS 


INSTRUCTIONS: Prepare oae copy and forward to Cornnaidiag Officer, Detachmeat of 
fectire date a a possible. If approved, pass, forloojh, or special order will b< 
be forwarded to Admissioa and Disposition office. 


WO Afto FORM P_ I 70 

1 Nov lR'*^ 0 ^ 


REQUEST FOR TEMPORARY DUTY IS INI- 
TIATED IN SINGLE COPY BY PATIENT. 


ENTRY IS MADE UNDER "REMARKS — 
ADMINISTRATIVE” OF SERVICE RECORD. 


RESTRICTED 


SHERMAN OQfERAL HOSPITAL 
Bluefield, Virginia 


SPECIAL ORDERS 
NUMBER 247 


UMAJLKS — Admiwistoatiw 


at£*£Z 


-TrjaLriafeLrxftd„iQ_ihfi..Enli3.tod..^aerve__ 

£jorpa ..l5.Itea„4X.pursuant _ to„Ap. 6 15-500 
and . . rurnis.hed .transnorta to loc al 

Jicar.d . .Xhi a . t_ ? S 5 r vi St _ was o rde red t o 
native . .duty. . to ..report „ tp. _ the Rec eption 
Center. at . 0jMip..Shfll^»..iii53»^Egg..5Q 


Jietumed _ _t q.. US. lor. .h .Q£ pital.iz a t ipo_j£ 
ijeb.^5^..under..prQviaiQii5..oX..Par,.^^. 

JJD..Cir.-B r -1945 J a 

JED J:Qr..recupfiEatiQn-p.er„Par.t..i4..S0-24' 
Sherman GH, Bluefield, Via. 10 Se p 4 5 
J tp-JlO .Qct„45a 


4 Sep 1945 


1. PAC WD Memo 600-45 10 Jul 45 ae amended Pfc Paul V Weber 32416112 
WP 22 Fleming St WMterbury Corm o/a 10 Sep 45 for 30 days TDT for purpoee 
of recuperation rehabilitation and recovery. 2 days tvl time auth. Auth 
le granted to visit such add places within continental US as nay be desired 
during TDT at no add expense to govt. EM will ret this sta on or before 
12 Oct 45. EM entitled to fur rat for TDT. UP AR 35*^4520 FD will pay in 
advance prescribed mon alws in lieu of rat for period of tvl a /r fl.00 per 
meal for 6 meals. UP AR 35^4510 FD will pay in advance prescribed mon alws 
in lieu of T a/r 3# per mile from this sta to above address and ret. TEH 
FSA 601-6 P432-02 A 212/60425 S99-999. 


TRAVEL ALLOWANCE TO AND FROM POINl OF RECUPERATION AND MEAL TICKETS WHILE EN ROUTE ARE FUR- 
NISHED ENLISTED PATIENTS. OFFICER PATIENTS RECEIVE PER DIEM FOR PERIOD OF TRAVEL TO AND FROM 
POINT OF RECUPERATION. AUTHORITY IS ALSO GRANTED IN SPECIAL ORDERS TO VISIT SUCH ADDITIONAL 
PLACES IN THE UNITED STATES AS MAY BE DESIRED. 
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the patient on the effective date of 
temporary duty. Officer patienta will 
sign the register in the Admission 
and Disposition Branch on departure. 
The patient will 'he dropped on the 
Ward Morning Report on the day of 
departure. 

h. On his return from temporary 
duty, the patient will present a copy 
of his special orders to the clerk on 
duty in the Admission and Disposition 
Branch, who will stamp on it the date 
and hour of return, and reassign the 
patient to a ward. In addition to 
presenting a copy of their special 
orders, officer patients will sign 
the register on return from temporary 
duty. 

i. The Admission and Disposition 
Branch will enter the pertinent in- 
formation relative to the patient's 
return on the appropriate Admission 
and Disposition Sheet. 


TM 8-262 
CHAPTER VIII 

32. SUSPENSE FILES 

a. On the day of departure of en- 
listed patients on regular pass, spe- 
cial pass, furlough, or temporary 
duty, and of officer patients on sick 
leave or temporary duty, the Regular 
Pass Lists and Absence Requests will 
be placed in suspense files maintained 
in the Admission and Disposition 
Branch and held there pending the re- 
turn of the patients. 1 

b. The suspense file for Regular 
Pass Lists will be set up by wards; 
that for Absence Requests will be set 
up according to date of return of pa- 
tients to the hospital. 

c. Suspense files will be checked 
prior to the publication of each edi- 
tion of the Admission and Disposition 
Sheet to insure prompt entry thereon 
of remarks pertaining to AWOL or oth- 
er changes in status . 


UNAUTHORIZED ABSENCE 


33. GENERAL 

Unauthorized absence from a hospi- 
tal is regarded in the same light as 
is such absence from any other mili- 
tary organization. The same penalties 
for infraction of rules will be ap- 
plied at a hospital as apply at any 
installation. Every precaution will 
be exercised by hospital commanders, 
the C omman ding Officer of the Detach- 
ment of Patients, and others con- 
cerned, to keep unauthorized absences 
at a minimum within the command. 

34. ENLISTED PATIENTS 

a. In order to establish the fact 
of unauthorized absence »nd to take 
necessary action thereon, the proce- 
dure outlined below will be followed: 
(l) Regular Pass Lists and Ab- 
sence Requests are held in 
the Admission and Disposition . 
Branch pending the return of 

Digitized by Google 


patients concerned. 

(a) These records will be checked 
daily, prior to the publish- 
ing of the Admission and Dis- 
position Sheet. The names of 
patients who have not re- 
turned, and the hour unauthor- 
ized absence begins, will be 
entered on the Admission and 
Disposition Sheet. 

(b) The Admission and Disposition 
Branch will notify the appro- 
priate ward of the failure to 
return on t ime of any patient, 
aril the hour unauthorized ab- 
sence is effective. The pa- 
tient will be dropped from 
the Ward Morning Report after 
an absence of 2b hours. 

(2) The Admission and Disposition 
Branch will make necessary 
entries on the Admission and 
Disposition Sheet pertaining 
to patients absent without 
leave . 
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ADMISSION AND DISPOSITION SHEET: ENLISTED PATIENT AWOL 





Martin, Peter M 

0 100 421 

IfcJ 

Inf 

30 day* 0900 

64 

Taylor, James I 

0 372 241 

Capt 

Inf Untsgd 

15 days 0930 

15 



An 

Lv 



Roberts, George W 

0 293 406 

MaJ 

Unasgd 

7 days 0900 

15 



Fur 



Francis, Wesley C 

19 169 731 

S/Bgi AC Unasgd 

21 days 0900 

27 

Neal, Frank A 

34 052 384 

Cpl 

VP Det 1230th 

15 days 0900 

27 

Culp, Frame 0 

32 105 044 

m 

Inf Unasgd 

10 days 0900 

27 




Mr- 



ENTRY IS MADE ON ADMISSION AND DISPOSITION SHEET FOR ANY UNAU- 
THORIZED ABSENCE; ENTRY MADE ON DATE SUCH ABSENCE IS EFFECTIVE. 


(3) On receipt of notification of 
the AWOL status of an enlisted 
patient, the Military Person- 
nel Branch will take neces- 
sary action in accordance 
with AR 615-300, to include 
the following: 

(a) Make appropriate entries on 
the Morning Report. 

(b) Make appropriate entries on 
the patient's service record 
and a.] lied papers. 

(_c ) Make appropriate entries on 
the patient's locator card in 
the reference file. 

(d) Notify military and civilian 
agencies who may he able to 
assist in the apprehension of 
the absentee (AR 6l5“300). 

b. When a patient returns volun- 
tarily, or after having been appre- 


hended by military or civilian author- 
ities, his Patient's Pass Record will 
be returned to the Admission and Dis- 
position Branch, and the following 
action taken: 

(1) The date and hour of return 
will be noted on the pass 
record and the form forwardea 
to the Commanding Officer of 
the Detachment of Patients. 
Appropriate entries will be 
made on the Admission and 
Disposition Sheet for the day. 
In addition, the Commanding 
Officer of the Detac hme nt of 
Patients will be notified of 
the patient's return by tele- 
phone . 

(2) On notification by the Admis- 
sion and Disposition Branch 
of an absentee's return, the 
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PATIENT’S PASS RECORD: RETURN FROM AWOL 



PATIENT'S 

PASS 

RECORD 


1. LAST NAME, FIRST NAME, MIDDLE INITIAL 

Roe Richard H 


2. REGISTER NO- 

37 104 


3* ARMY SERIAL NO- 

33 505 333 


4 • GRADE 


Cpl 


3 . ORGANIZATION AND ARM OR SERVICE 


AC Unasgd 


6 . AGE 

23 


7- RACE 

W 


8 -LENGTH OF S ER 1 

2 4/12 


9i>ATE OF ADMISSION] 

29 Apr 45 


10. SOURCE OF ADM I SSION* 

Trfd SH Cp Lee, Va 


•required 

ONLY WHEN 
STENCI L 
PROCEDURE 
IS USED- 


IT IS UNDERSTOOD THAT THIS .PASS IS GOOD ONLY WITHIN A RAOIUS OF 100 
MILES OF THE HOSPITAL NAMED HEREON , ANO ONLY OURING THE HOURS SHOWN, UN- 
LESS OTHERWISE INDICATED BELOW. LOSS OF THIS PASS W I LL BE REPORT ED TO THE 
AUTHORIZING OFFICER WITHOUT DELAY. 

THIS PASS MUST BE TURNED IN TO THE INFORMATION OFFICE UPON RETURN- 


11. SIGNATURE OF SOLDIER 

/Y '/&*' 


FOLD HERE 

12. S IG. AND 6 RA0E QF^ADTHOR I Z ING OFF ICER| 

~t~ 

JOHJS T. JONES, ^jor, MAC 


13 . NAME AND LOCATION OF HOSPITAL 

Sherman GH, Bluefield, Va 


14. 


WEEK DAYS 


FROM (Hour) 

1630 


TO (Hour) 

2U00 


15. 


WEEK ENDS 


FROM (Doy and hour )\ 

Fri 1630 


TO (Day and hour) 

Mon 08C0 


RECORD OF SPECIAL PASSES 


FROM (Hour mod rf.E.Jj TO (Hour and data) Is IGNATURE ANO GRADE OF AUTNOR 1 1 ING OFF ICER 


0900 30 Jul 4; 0900 2 Aug 45 



Has pemisaior} to visit Philadelphia 


*cT 

FOLD HERE 




/<r£r (> 

INSTRUCTIONS FOR SOLDIER ON PASS 

I am subject to both military asd civil laws, including local traffic 
and jaywalking regulations. 


7. 


I must conduct myself at all times in such a manner as not to reflect 
discredit upon the Army. 

I must wear the uniform in the prescribed manner at all times. 

I must be moderate in the use of intoxicants when in public* 

I understand that this pass may not be extended and that I must report 
to my organisation on time. Failure todoso, or failure to sign a pass 
request Before departure from Lhe hospital will result inmy being con- 
sidered awl. 


JoSBiKM, 


the officer named above by the most 
ny emergency. 


expeditious means 


I realize that it is my duty to conduct myself properly and in accor- 
dance wifh the above instruct 10ns, and that If 1 do not this pass may 
be forfeited and further passes may be denied. 


WO A00 form p 997 
1 NOV 1945 
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Commanding Officer of the De- 
tachment of Patients will is- 
sue instructions as to whether 
or not the patient will he 
considered a prisoner. In the 
absence of the Commanding Of- 
ficer of the Detachment of 
Patients the Administrative 
Officer of the Day will take 
such action. Delay in deter- 
mining the status of a re- 
turned absentee will be 
avoided. 

(3) On receipt of the Patient's 
Pass Record, the Commanding 
Officer of the Detachment of 
Patients will proceed with 
any disciplinary action to be 
taken. Notification of action 
taken under AW 104 will be 
accomplished as a TriprnirvrFiTyhiTn 
to the patient, prepared in 
an original and two copies. 
Die patient signs the origi- 


nal to indicate his accept- 
ance of the punishment im- 
posed, and as a waiver of the 
right of court martial. One 
copy of the memorandum is for- 
warded to the Military Per- 
sonnel Branch, and qne copy 
to Hie Provost Marshal. Should 
the patient refuse to accept 
the punishment imposed and 
elect trial by court martial, 
charges will be preferred 
without delay by the Command- 
ing Officer of the Detachment 
of Patients. 

(4) On receipt of the forwarded 
copy of the memorandum the 
Military Personnel Branch 
will take necessary action in 
accordance with AR 615-300, 
to include the following: 

(a) Make appropriate entries on 
the Morning Report. 

(b) Make appropriate entries on 


ADMISSION AND DISPOSITION SHEET: RETURN FROM AWOL 


SHERMAN GENERAL HOSPITAL 
BLUETT ELD, VIRGINIA 

ADMISSION AND DISPOSITION SHEET 




1945, 


brown* John G 
Parnell, Paul L 

FT , SlL LY 

0 241 333 MaJ 

0 1 705 386 1st 

AC Un&agd 

T,t DC Tjnasgd 

1515 

1500 

27 

15 

Johnson, Harold ’7 
Green, Horace L 

7r Fur 

34 036 661 Col 
34 661 066 Pvt 

AC Unasgd 

Inf Un&agd 

1600 

2?00 

21 

27 






f^toe, Richard H 

33 505 333 Cpl 

AC Unasgd 

1515 

27l 


ENTRY IS MADE ON ADMISSION AND DISPOSITION SHEET FOR ANY UNAU- 
THORIZED ABSENCE: ENTRY MADE ON DATE SUCH ABSENCE IS EFFECTIVE, 
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MEMORANDUM: PREPARED ON RETURN OF ABSENTEE 


OFFICE DETACHMENT OF PATIENTS 
SHERMAN GENERAL HOSPITAL 
BLUEFTKLD, VIRGINIA 


MEMORANDUM FOR: CpI Richard H Roe, 33505333 


7 August 1945 


SUBJECT : Company Punishment 


Having been AWOL Iron 0900 2 Aug 45 to 6 Aug 45 , under provisions 
of AN 104, you will be restricted to the limits of this post for a period 
of six days, effective 7 Aug 1945. 


JOHN T. JONES ] 
Major, MAC 
Commanding 


Information Copy to Military Personnel Branch 
Provost Marshal 


1st Ind 


TO: Commanding Officer, Detachment of Patients, Sherman General Hospital, 

Bluefield, Va. 

I acknowledge receipt of notification of this punishment and waive 
right of trial by court martial. / 


Richard H Roe 
Cpl 33505333 



NO'F ,Cat, °N to PATIENT OF ACTION TO BE TAKEN ASA RESULT OF UNAUTHORIZED ABSENCE IS PREPARED 
COMMANDING OFFICER OF THE DETACHMENT OF PATIENTS IN THE FORM OF A MEMORANDUM IN AN 
AND TWO COPIES. A COPY IS SENT TO THE MILITARY PERSONNEL BRANCH AND A COPY TO THE 
^d?/~.?, ST MARSHAL THE PATIENT REPORTS TO THE OFFICE OF THE DETACHMENT OF PATIENTS WHERE THE 
ORIGINAL OF THE MEMORANDUM IS READ AND EXPLAINED TO HIM. HE SIGNS THE ENDORSEMENT AS ACCEPT- 
ic ri!jcM F r THE PUN,SHMENT AND AS A WAIVER OF HIS RIGHT TO TRIAL BY COURT MARTIAL THE ORIGINAL 
A LPH A BETI C^U Y N ™ ,S ° FF,CE AS A PAGE ,N THE COMPANY PUNISHMENT BOOK. PAGES WILL BE FILED 
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the patient's service record 
and allied papers. / 

(_cj Notiiy military and civilian 
agencies requested to assist 
in apprehending the absentee 
of his return to military- 
control. 

c. In cases <&f patients vho have 
became AWOL from a furlough status 
and are subsequently returned to mil- 
itary control, the same procedure 
will be followed as prescribed in b 
above, except that in addition there- 


to, the patient's copy of the Furlough 
form will be forwarded by the Command- 
ing Officer of the Detachment of Pa- 
tients to the Military Personnel 
Branch for filing in that office. 

35. OFFICER PATIENTS 

The procedures provided in AR 605- 
300 will apply in the case of officer 
patients on an unauthorized absence 
status . 
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TECHNICAL MANUAL 


ADMINISTRATION OF FIXED HOSPITALS 
C ZONE OF INTERIOR 


( 1 ■ WAR DEPARTMENT 

Washington 25, D.C., 15 February 1946 


Add sections 1 and 2, chapter IX. 
/AG 500.7 (20 Nov 45)7 


BY ORDER OF THE SECRETARY OF WAR: 


OFFICIAL: DWIGHT D. EISENHOWER 

EDWARD F. WITSELL Chief of Staff 

Major General 
The Adjutant General 


DISTRIBUTION: 

AAF (2); AGF (2); ASF (2); S Div ASF (1); SvC (Surg) (2); 
Dep 8 (2) ; Army Med Purchasing 0(2); Med Dept Repl 
Pools (5) . T/O & E 8-500 (ftA) , (GB) (1) . 

NO OVERSEAS DISTRIBUTION. 

Refer to FM 21-6 for explanation of distribution formula. 
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CHAPTER IX. CLINIC PROCEDURES 


SECTION 1. INTRODUCTION 


1. GENERAL 

a. The sections comprising this 
chapter of the manual will establish 
and describe the administrative as- 
pects of cljlnic procedures to be used 
in Army hospitals in the zone of 
interior. 

b. The objectives of such proce- 
dures are defined as follows: 

(1) To standardize find simplify 
methods of clinic administra- 
tion. 

(2) To prescribe a uniform method 
for the maintenance of neces- 
sary records. 

c. In those cases where profes- 
sional methods have been referred to, 
it will not be assumed that such 


methods are advocated by the Office 
of The Surgeon General . They are 
used herein only as a supplemental 
means of presenting the subject mat- 
ter. 

d. The procedures presented in 
this chapter may require minor ad- 
justment to local conditions peculiar* 
to certain medical installations. 
However, major deviations will not be 
made without the concurrence of the 
service or air force commander exer- 
cising Jurisdiction. 

e. The development of clinic pro- 
cedures by hospital installations in 
the zone of interior which are con- 
sidered improvements over those de- 
scribed herein will be reported 
through channels to the Office of The 
Surgeon General. 


SECTION 2. PHYSICAL THERAPY SUBSECTION 
ADMINISTRATION 


2. GENERAL 

a. The Physical Therapy Sub sec- 
tion will constitute a subdivision of 
the orthopedic or other major section 
of the surgical service, as specifi- 
cally authorized by The Surgeon 
General, in Army hospitals in the 
zone of interior. 

b. The subsection will be oper- 
ated for the primary purpose of as- 
sisting patients to obtain maximum 

Digitized by Google 


benefits from hospitalization by 
application of the following physical 
therapy procedures: 

(1) Thermotherapy. 

(2) Actinotherapy. 

(3) Electrotherapy. 

(4) Hydrotherapy. 

(5) Massage. 

(6) Therapeutic exercise. 

c. In addition, the Physical 
Therapy Subsection will perform such 
sensory, voluntary muscle, and elec- 
trical tests, take such Joint and 
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other measurements, and perform such 
other diagnostic and therapeutic pro- 
cedures as may he required to deter- 
mine the extent of injury, the degree 
of improvement of cases, and to prop- 
erly treat patients. 

3. ORGANIZATION OF PHYSICAL 
THERAPY SUBSECTION 

a. Paragraphs 2 and 3 of* this 
section describe the organization of 
the Physical Therapy Subsection by 
organization chart and text. The 
chart shown below illustrates the 
standard organization of the subsec- 
tion as established for Array hospi- 
tals in the zone of interior. Fol- 
lowing the chart is a textual expla- 
nation delineating the functions of 
the various personnel comprising th$ 
subsection. 

b. Of ficer- in-Charge . The senior 
medical officer assigned to the Phys- 
ical Therapy Subsection will be des- 
ignated the Officer-in-Charge. He 
will be assisted by such other medi- 
cal and administrative commissioned 
officers as may be assigned to the 
department by the Commanding Officer 
of the hospital or the chief of the 
surgical service. His duties are de- 
fined as follows, and they may be 
carried out by himself or delegated 
to his assistants when their quali- 
fications are such as to render this 
advisable. 

(1) He will examine all patients 
referred to the Physical 
Therapy Subsection for treat- 
ment prior to the initiation 
of such treatment. He will 
carefully screen such patients 
in order to eliminate those 
individuals for whom physical 
therapy is not indicated, or 
whose physical conditions 
will not be benefited by such 
therapy, and will recommend 
such changes in treatment as 
may be considered advisable. 

(2) He will review all recommen- 
dations for treatment sub- 
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mitted by medical officers 
authorized to do so, and will 
insure that no treatments are 
administered in the absence 
of such recommendations. He 
will not institute any treat- 
ment without prior concur- 
rence of the medical officer 
in charge of the case when 
such treatment is essentially 
different from that which has 
been recommended. 

( 3 ) He will record a brief sum- 
mary of the clinical history, 
physical findings, and diag- 
nosis in each case in the ap- 
propriate space on WD AGO 
Form 8-191 (Physical Ther- 
apy Treatment Record) . 

(1) He will see each patient as 
frequently as is practicable, 
but in no instance less than 
once every 2 weeks. Nota- 
tions as to progress being 
made, and all changes in 
therapeutic procedure, will 
be recorded on WD AGO Form 
8-83 (Record of Physical 
Therapy) under his direction. 

(5) He will maintain close liai- 
son with medical officers re- 
sponsible for patients re- 

• f erred for physical therapy, 
in order that: 

(a) Proper treatment may be fur- 
nished at all times. 

(b) The efficacy of the therapeu- 
tic procedures being carried 
out may be determined for 
each patient. 

(c) Information concerning the 
clinical condition of each 
patient will be current at 
all times. Such liaison will 
be maintained by frequent 
ward rounds, conferences wibh 
medical officers referring 
patients for treatment, and 
by attendance at and partic- 
ipation in professional staff 
conferences . 

(6) He is responsible for all 
phases of physical therapy 
care as it relates to the 
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STANDARD FUNCTIONAL ORGANIZATION OF 
PHYSICAL THERAPY SUBSECTION 



*NOT PRESENT AT STATION MEDICAL SERVICES 


NOTE 1: This chart is intended to show the functional organ- 
ization of the Physical Therapy Subsection without reference 
to personnel requirements at individual hospitals. 

NOTE 2 : When, in the opinion of the Hospital Commander, the 
establishment of the Physical Therapy Subsection as a unit 
of the Orthopedic Section would be clearly prejudicial to the 
most efficient care of patients, application will be made 
through channels to The Surgeon General for authority to vary 
the standard organization. 
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patient. However r responsi- 
bility for the direction and 
supervision of individual 
therapy procedures may be 
delegated to the senior phys- 
ical therapist. 

(7) He is responsible for the 
retidy availability of current 
information pertaining to 
procedures and technics em- 
ployed, and for the dissemi- 
nation of such information to 
his subordinates and other 
interested personnel. 

(8) He will hold himself avail- 
able for consultation and 
discussion with his subordi- 
nates on all matters relating 
to the physical therapy man- 
agement of patients, as well 
as other professional and 
administrative problems af- 
fecting the subsection. He 
further will be available for 
consultation and discussion 
with other medical officers 
on professional matters with- 
in the scope of his special- 
ized knowledge. 

(9) He is responsible for the in- 
struction of trainee person- 
nel assigned to the subsec- 
tion. 

(10) He is responsible for all 
equipment issued for use in 
his department, and will take 
necessary action to insure 
that it is in proper working 
condition at all times. He 
is further responsible for 
the requisitioning of addi- 
tional equipment to replace 
worn and obsolete items, or 
to supplement existing equip- 
ment as technical progress 
and necessity demand. 

(11) He is responsible for the 
working conditions of per- 
sonnel under his supervision, 
and will take necessary ac- 
tion to eliminate unfavorable 
lighting conditions, defec- 
tive electric wiring and fix- 
tures, or any other circum- 
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stance which may prove prej- 
udicial to the health and 
safety of patients and per- 
sonnel. 

(12) He will maintain close liai- 
son with the Director of the 
Personnel Division to insure 
that sufficient personnel is 
made available to assist him. 
in the efficient discharge of 
his duties. 

c. Supervising Physical Thera- 
pist . The supervising physical 
therapist will be the senior physical 
therapist on the staff of the of- 
f icer-in-charge unless otherwise in- 
dicated by the Commanding Officer. 
Her duties are as follows: 

(1) She will assist the officer- 
in- charge in the discharge of 
his professional and adminis- 
trative duties. 

(2) She is responsible for the 
professional and adminis- 
trative supervision of the 
physical therapists. 

( 3 ) She will make assignments of 
physical therapists under the 
direction of the officer-in- 
charge, including their par- 
ticipation in instructional 
programs for trainees, ward 
programs, and such other 
special programs as may be 
established from time to 
time. 

(4) She is responsible for the 
general internal management 
of the subsection, including: 

(a) Scheduling of patients for 
treatment . 

(b) Preparation of necessary rec- 
ords and reports as directed 
by the officer- in-charge. 

(c) Requisitioning of supplies. 

(d) Maintenance of order and 
cleanliness in the subsection. 

(5) When the officer-in-charge is 
prevented from being in con- 
stant attendance by reason of 
other duties, she will keep 
him fully advised on all pro- 
fessional and such other mat- 
ter's that will tend to effect 
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the efficient administration 
of treatment and result in a 
high standard of physical 
therapy care . 

(6) She will participate in ward 
rounds and clinical con- 
ferences whenever practicable. 

d. Physical Therapists . An ade- 
quate number of trained commissioned 
physical therapists, as determined by 
Table of Organization policies, will 
be maintained as assistants to the 
supervising physical therapist. Their 
general duties are as follows: 

(1) They will perform profes- 
sional and administrative 
duties as directed. 

(2) They will participate in in- 
structional programs, and 
such other programs as may be 
directed from time to time. 

(3) They will participate in ward 
rounds and clinical confer- 
ences whenever practicable. 

e. Physical Therapy Technicians . 
A sufficient number of enlisted tech- 
nicians, as may be prescribed in cur- 
rent directives, will be maintained. 
Their general duties will be as fol- 
lows: 


TM 8-262 
CHAPTER IX 

(1) They will perform selected 
physical therapy procedures 
under the direct supervision 
of a physical therapist. 

(2) They will assist in the main- 
tenance of order and clean- 
liness in all buildings of 
the subsection. 

(3) They will perform such, other 
duties as may be assigned to 
them. 

f. Nontechnical Personnel . Non- 
technical personnel will comprise 
other personnel on duty in the Physi- 
cal Therapy Subsection. Their duties 
will consist of maintaining order and 
cleanliness in the department, and 
such other nonprofessional duties 
that may be assigned to them. In ad- 
dition, a olerical staff commensurate 
with the work load carried by the 
subsection will be assigned. They 
will perform such clerical duties as 
may be assigned to them, including 
scheduling of patients, preparation 
of progress notes, consultations, and 
maintenance of records pertinent to 
the Physical Therapy Subsection. 


PROCEDURES 


4. REFERRAL OF PATIENTS 

a. Patients ordinarily will not 
be directed to report for examination 
or treatment prior to the submission 
of one copy of the Record of Physical 
Therapy, prepared as indicated below. 
This form will be attached to the 
clinical record, and will be accom- 
panied by any available X-rays. 

b. On receipt of the Record of 
Physical Therapy and associated rec- 
ords in the Physical Therapy Sub- 
section, the patient will be noti- 
fied, through the &ard nurse, of the 
date and hour at which he will report 
for treatment. Such notification 
will be given as soon after the rec- 
ords are received as practicable, in 
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order that their return to the ward 
will not be delayed. 

c. Following examination and in- 
itial treatment, and entry of appro- 
priate remarks on the Record of 
Physical Therapy, the records will be 
returned to the ward accompanied by 
an Appointment Slip. The latter will 
indicate the date and hour at which 
the patient will return for further 
treatment . 

d. If the clinical records and 
X-rays sure required at the time of 
any subsequent treatment, this fact. 
If known in advance, will be indi- 
cated on the Appointment Slip, and 
the records will be forwarded to the 
clinic by the ward nurse in time to 
be available when the patient arrives. 

Original from 

UNIVERSITY OF CALIFORNIA 



TM 8-262 15 Feb 1946 

CHAPTER IX 

RECORD OF PHYSICAL THERAPY: 

INITIAL PREPARATION BY WARD OFFICER 


O 


o 


REGISTER NUMBER 

GRADE 

AGE 

WARD 

TREATMENT TO BE GIVEN | 

33W12 

PYt 

2k 

19 

IN CLINIC 

ON^VARO 1 


RECORD OF PHYSICAL THERAPY 


LAST NAME , FIRST NAME, MIDOLE INITIAL 

Morris, John J. 


HOSPITAL 

Sheridan General Hospital 


DIAGNOSIS OF CONDITION FOR WHICH TREATMENT REQUESTED 

1. Wound, perforating, chest, It. 2. Foreign body retained It lung. 
3. Hemothorax, left sec to 1. 


TREATMENT RECOMMENDED: PURPOSE AND PRECAUTIONS 

Radiant heat - It shoulder. 

Breathing and postural exercise. 


DATE 

1 November 19^5 


TYPE OF TREATMENT 


ELECTRICAL STIMULATION 


HYDROTHERAPY 


RADIANT HEAT 


ULTRA - VIOLET 


William L. Smith, 1st Lt. 


M.C ■ 


TREATMENT GIVEN 


DIRECTIONS 


DATE 

BEGUN 


DATE 

COMPLETED 


TOTAL 

GIVEN 


WO AGO FORM 

1 May 1945 


8-83 


Rap I aces ID AGO Form 8-83, 5 Uu ! 44, and WD MO Form 55 N, 31 May 39, which 
may be used. 
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RECORD OF PHYSICAL THERAPY, APPOINTMENT SLIP: 
TYPE OF TREATMENT GIVEN, SPECIAL TESTS AND 
MEASUREMENTS ENTERED AT PHYSICAL THERAPY CLINIC 


SPECIAL TESTS AND MEASUREMENTS 




DATES 1 

LOCATION 


11-1-4*3 




Lt Shoulder 
Rt Shoulder 

Flexion 

Flexion 

50 

180 




Lt Shoulder 

Extension 

20 

4^ 




Lt Shoulder 
Rt Shoulder 

Abduction 

Abduction 

45 

180 




Lt Shoulder 
Rt Shoulder 

External Rotat. 
External Rotat. 

h 

90 




Lt Shoulder 
Rt Shoulder 

External Rotat. 
External Rotat. 

30 

90 











PROGRESS NOTES 


LAST NAME, 

IRST NAME . 

MIDDLE INITIAL j 

Morrla, 

John 

J. 


REGISTER NUMBER 

334812 

GRADE 

Pvt 

AGE 

24 


RECORD OF PHYSICAL THERAPY 

nitial Ihospital 


Sheridan General Hospital 


r REA T ME AT TO BE GIVER 
III CLINIC ~j ON NANO 

I X 


■ DIAGNOSIS of coioinoi FOR which treatment requested 


1. Wound, perforating, cheat, It. 2. Foreign bodjr retained It lung. 
3. Hemothorax, left aec to 1. 


■TREATMENT RECOMMENDED: PURPOSE ANO PRECAUTIONS 


Radiant heat - It shoulder. 
Breathing and poatural exercise. 


DATE 

1 Noveaiier 194 5 




TYPE OF TREAT»CNT 


ULCTNICU STIMULATION 


William L. Sfclth, 1st Lt. 
TREATMENT GIVEN 


Lt shoulder 


Breathing and poatural routine, 
group. Stretching exerclat lt 
oxorclae on ward and In Phyaical 


DATE 

BEGUN 

DATE 

completed 











11-1 













' 
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They will he returned to the ward 
immediately after the treatment. 
When not requested on the Appointment 
Slip, the Record of Physical Therapy 
will not accompany 'the patient to the 
clinic on each visit, hut will he 
sent only when requested hy the of- 
ficer- in-charge of the clinic in 
order that progress notes or changes 
in treatment may he recorded. Such 
notes will he erftered at weekly in- 
tervals, or more often, as deter- 
mined locally. They will he entered 
at sufficiently frequent intervals 
to insure that complete, current in- 
formation is available to the ward 
officer in charge of the case. 

e. The Appointment Slip will he 
delivered to the nurse in charge of 
the ward to which the patient is as- 
signed, and it is her ^responsibility 
to notify him of the appointment and 
insure that necessary records are 
forwarded to the clinic when re- 
quested. Any circumstance which pre- 
vents the patient from reporting for 
treatment at the appointed time will 
he reported to the clinic hy tele- 
phone as soon as possible. 

f. The clinical record of any 
patient receiving physical therapy 
treatment will he so indicated by the 
ward nurse attaching a card or other 
suitable signal to WD AGO Form 8-33 
(Clinical Record Brief) (or WD MD 
Form 55A) . When a card is used it 
will hear the notation "Physical 
Therapy." In this connection, when 
a patient who has been receiving such 
treatment is scheduled for discharge 
from the hospital, he will he re- 
ported to the clinic hy telephone in 
order that his Record of Physical 
Therapy may he completed and for- 
warded for inclusion in the clinical 
record prior to departure from the 
hospital. 

5. RECORDS AND REPORTS 

The official records of treat- 
ment of all patients will he main- 
tained on the Record of Physical 

Therapy, which will, ] become a part of 

^ Digitized by VjOOglc 


the patient's clinical records. Du- 
plicate copies of this form will not 
he maintained routinely. The follow- 
ing examples illustrate the method of 
accomplishing the Record of Physical 
Therapy. 

(See Example A, Completed Case, and 
Examp le B, Completed Case: WD AGO 

Form 8-51 Used for Additional Pro- 
gress Notes . ) 

h. The Physical Therapy Treatment 
Record will he maintained for each 
patient receiving current treatment, 
and for each patient who has previ- 
ously attended the clinic. The rec- 
ord will be accomplished and main- 
tained as described below. 

(1) A Physical Therapy Treatment 
Record will he initiated for 
each patient at the time of 
his first visit to the clinic. 
The information entered 
thereon will he brief, hut 
sufficient to provide neces- 
sary data for the physical 
therapist giving the treat- 
ment. The first five spaces 
of the card (name, date, 
ward, diagnosis, treatment; 
will be filled in on the pa- 
tient's initial visit, and 
will he the same as identical 
information appearing on the 
Record of Physical Therapy. 

(2) The remaining spaces of the 
card will he filled in hy the 
physical therapist adminis- 
tering treatment as such 
treatment progresses during 
the period of hospitalization. 
The following will apply In 
making entries in this part 
of the card: 

(a) In the "Month" column will he 
entered the month during 
which treatment is given. A 
separate line will he used 
for each physical therapy 
procedure administered during 
the month. 

(h) The numbered columns, indi- 
cating days of the month, 
will he checked in the appro- 
priate space : | [opposite the 
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EXAMPLE B - COMPLETED CASE: WD AGO FORM 8-51 
USED FOR ADDITIONAL PROGRESS NOTES 


o 


o 


WO MO mm or. 

I in mi 0-91 

!OM wi> HD or. II 


N unc Morris, John J . 

iCama Miilaaaaad ito—i 


PROGRESS NOTES 

Grad* Pn . Ward 12 

- i— Ai a.. t an Mhaafrl hi ailsml nn ■*>••*) 


| SPECIAL TESTS ARO MEASUREMENTS j 

L 0 CATI 08 

3 F€C iriCATIO* 

OATM 1 

U-l-45 

u-r5-4’> 

12-L-45 

12-15-45 

Lt Shoulder 

Flexion 
Fieri on 

50 

lBo 

100 

140 

170 

Lt Shoulder 
Rt Shoulder 

Extension 

Ixtanaion 

20 

45 

30 

4o 

h 

Lt Shoulder 
Rt Shoulder 

Abduction 

Abduction 

45 

180 

90 

130 

165 

Lt Shoulder 
Rt Shoulder 

External rotat . 
External rotat. 

45 

90 

65 

75 

5o 

Lt Shoulder 
Rt Shoulder 

External rotat. 
External rotat. 

30 

90 

45 

60 

&0 







| PtMtESS NOTES j 


History: 24 year old Prt vounded It chest 7 Jul 45. Hemothorax It aide . 

aaafiga&sais saslssasl as Hall skateau 4a acttst ttmtanat ml 11 

lln 


REGISTER MUWBER 

GBA&C 

AGE 

WARD 

TREATHEMT To BE GIVER 1 

334812 

m 

24 

19 

IM CLINIC 

1 

0* MAID I 

_ - 1 


RECORD OF PHYSICAL THERAPY 


LAST MANE. FIRST NAME. NIODLt INITIAL 

Morris, John J 


Sheridan General Hospital 


OIAGMOSIS OF CONOITIO* FOR WHICH TREATNCmT REQUESTED 

1. Wound, perforating, cheat. It. 2. Foreign body retained It lung. 
3 ■ Hemothorax, left eec to 1 . 


TREATNCMT HE COHNtH DEO: FURF03E AMO F*ECAUTlOi| 

Radiant heat - It shoulder. 

Breathing and poetural exercise. 


DATE 

1 Horenber 1945 


TTME OF TREATICMT 


(UCTMICAl ITIMUIATIOM 


MRROT»(«AFT 


with - , I OLCT 
(((■CISC 


Lt ahcrulder 


O 


© pain 
he lt 


of the 
te motion 
tlan. 

JTH 

8 Id© Of 


Morris, John J 


1 Mot 45 




1. Mound, perforating, chest, It. 

2. Foreign body retained lt ltmg. 

3. Hemothorax, left see to 1. 


TNCATMCKT 

Badiant heat - lt shoulder. 

Exercise - Breathing and postural routine. Exercise lt deltoid and peetoral group. 
9t retching exercise lt lateral cheet (daily therapeutic exercise on anl and in 
Physical Therapy Clinic). 


0 1 * c t JiadiAJL £ J&* t 


fj/rrrt 


w 1 




f ! 


t 




17 IM II | 70 | II | 72 | n Tl 1 10 »« |l7 j 2» j5T5i >1 1 

W nW [»w I twine] ac *wi*v i •'j S ■ 

sr'w tr U w 1 w b Wt w ‘ 

jw *w w\ HWi w\~Lwi W) » i <*, . «wj 

J Vj-\ I i ! • • 

■w: ! 1 . .. . i . i 


T t t 


_LL 


I : 


) Form M»4 


PHYSICAL THERAPY TREATMENT RECORD 


Breathing and postural routine. 
Krorc lg e lt doltold and pecto ral 


group. Stretching exercise It 
latera l cheat (dal l y therapeu tic 
exercise on ward and In Physical 
Therapy Clinic). 


we see cow* q qq 

1 a. | !»•} O-OJ 


• •© (to f.r« *-•) , J J. I •*, a IW «8 HO for* J1 a* r j*, < 
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type of treatment adminis- 
tered. for that day , when 
treatment is given in the 
clinic. When treatment is 
given on the ward, a "W" will 
he entered in the appropriate 
space for the day of the 
month opposite the type 
administered. 

(3) The rpcord cards of patients 
receiving treatment during 
the current month will he 
maintained in a current file. 
Appropriate entries will he 
made thereon after each 
treatment as described in (2) 
above . 

( 4 ) At the close of each calendar 
month the cards will he re- 
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viewed and information re- 
quired for the monthly Report 
of Activities, described in 
c_ below, extracted. Follow- 
ing preparation of the Report 
of Activities, the cards of 
those patients remaining 
under treatment will he re- 
placed in the current file. 
The cards of those patients 
whose treatment has been ter- 
minated will he filed alpha- 
betically in an inactive file 
for a period of three months, 
after which they will he de- 
stroyed. The cards of those 
cases which are of special 
interest may he maintained 
for longer periods. 


PHYSICAL THERAPY TREATMENT RECORD: NAME, DATE, 
WARD, DIAGNOSIS, AND TREATMENT ENTERED AT 
PHYSICAL THERAPY CLINIC FROM INFORMATION 
CONTAINED ON RECORD OF PHYSICAL THERAPY 
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PHYSICAL THERAPY RECORD: RECORD OF TREATMENT 
FILLED IN BY PHYSICAL THERAPIST ADMINISTERING TREATMENT. 
CHECK (vO INDICATES THERAPY ADMINISTERED AT 
CLINIC, (W) INDICATES THERAPY ADMINISTERED ON WARD 



c. A Report of Activities for the 
Physical Therapy Subsection will be 
prepared as of the last day of each 
calendar month. The report will be 
submitted through channels to the 
chief of surgical service in one copy 
only. The report form will be lo- 
cally reproduced, preferably by mim- 
eograph. The required information 
will be obtained and filled in as 
specified below. 

(1) Space 1 Number of patients 
receiving treatment on last 
day of previous month. This 
figure will be obtained from 
space 6 of the report for the 
previous month. 

(2) Space 2, Total number of pa- 
tients treated during the 
month. This figure will 

^ Digitized by Google 


be obtained by counting the 
Physical Therapy Treatment 
Records in the current file. 

( 3 ) Space 3, Number of patients 
remaining on last day of pre- 
vious month plus total number 
admitted to the hospital dur- 
ing current month. The num- 
ber of patients remaining on 
the last day of the previous 
month will be obtained from 
the Registrar. The number of 
patients admitted to the hos- 
pital during the current 
month will be obtained by 
totaling the number of daily 
admissions as shown on the 
Admission and Disposition 
Sheet for each day of the 
month. 
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MONTHLY REPORT OF ACTIVITIES 
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SHERIDAN GENERAL HOSPITAL 

LAUREL, VIR6INIA 


L 


PHYSICAL THERAPY SURSECTIOH 


1 Norsabar 1945 

SUBJECTt Report of Aotlrltioa for Month of October 1945 
TO: Chief, Surgical Service, Sheridan General Hoapltal 


1. The following information la submitted In acoordanoe with the 
prorlaiona of par. 5o, Chapter IX, TM 8-262t 


1. Number 0 / patient* receiving treatment on last 
day of prevlou* month 

608 


1730 


4785 


36 

5 e Total number of treatment* given 

17324 

a # Humber of treatment* given on emrd* 354 2 

SRI 

6. ifunber 0 i patient* reoeiving treatment on laet day 
of month 

448 


Electrotherapy 
Thermo therapy 
Hydrotherapy 
Massage 

Therapeutic Exercise 

2037 

2192 

3350 

2871 

6874 



tmmmiTwmiaiiiBEimgjg i ■ ■ ' — — 1 

Commissioned 

16 


Typed name and grad* 

John R. Harris, Capt., MC 

Signed name and graft* 


(iJse rererse tLM for reoarks) 
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(4) Space 4, Percent of available 
patients who attended Physi- 
cal Therapy Subsection. Ob- 
tained by dividing the figure 
in space 2 by the figure in 
space 3 • 

(5) Space 5) Total number of 
treatments given. Obtained 
by counting the number of 
treatments (both those checked 
and those designated by "W") 
as shown in the numbered col- 
umns of the Physical Therapy 
Treatment Records for the 
current month. 

a. Number of treatments given on 
wards. Obtained by counting the num- 
ber of treatments designated by "W" 
as shown in the numbered columns of 
the Physical Therapy Treatment Rec- 
ords for the current month. 

(6) Space 6, Number of patients 
receiving treatment on last 
day of month. This figure 
will be obtained by counting 
the cards of patients re- 
maining under treatment 
after the cards have been 
separated ag described in 
paragraph 5b( 4 ) . 

(7) Space 7, Procedures employed, 


and number of each. The 
various procedures utilized 
in the clinic during the 
month will be listed; the 
number of treatments given 
in each category (both in 
the clinic and on the wards) 
will be obtained by counting 
the number of treatments 
(both those checked and those 
designated by ,r W") shown op- 
posite each procedure for 
the current month on the 
Physical Therapy Treatment 
Re cords. 

(8) Space- 8, Personnel assigned 
to duty on last day of month. 
Enter in the respective 
spaces the number of commis- 
sioned and enlisted personnel 
on duty in the subsection on 
the last day of the calendar 
month. In the space "Other," 
enter the number of civilian 
non-technical and clerical 
personnel for the like period. 

(9) The typed name and grade, and 
signature of the officer- in- 
charge of the subsection will 
appear in the last space of 
the form. 
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CHAPTER X. SUPPLY PROCEDURE 


Section 1. Supply Administration 
ORGANIZATION OF THE SUPPLY DIVISION 


1. GENERAL 

a. The purpose of this section is 
to establish, by organization and 
flow charts, and text, a standard 
medical supply procedure for use 
within hospitals. It is not intended 
to replace existing directives on 
station supply, but rather to supple- 
ment them by making available to of- 
ficers in charge of wards, clinic b, 
and departments such information as 
will assist them in requisitioning 
and maintaining stocks of supplies 
required for daily use. 

b. A standard organization and 
procedure intended to reduce the prob- 
lems of supply within a hospital to a 
minimum are presented. The implemen- 
tation of the basic principles out- 
lined herein is the responsibility of 
the Commanding Officer of the hospi- 
tal concerned who will take such 
steps as may be necessary to accom- 
plish the mission of the hospital in 
each case . 

c. The success of the medical 
supply program will depend in large 
part upon the recognition of its im- 
portance and upon the assignment of 
personnel to duties permitting the 
maximum utilization of their skills. 
In this connection, the assignment of 
a qualified Medical Department offi- 
cer, preferably Vith experience in 
medical supply, as Medical Supply Of- 
ficer or Director, Supply Division, 
as the case may be, is recommended. 
In addition, all personnel assigned 
to supply duties must be thoroughly 
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oriented in all phases of the activi- 
ties carried out, while officers in 
charge of wards, clinics, and depart- 
ments throughout the hospital should 
be sufficiently aware of the proce- 
dures and problems of the supply serv- 
ice in order that their understanding 
and cooperation may result in smoother 
and more satisfactory operation. 

2. FUNCTIONS OF THE SUPPLY 
DIVISION AT NAMED GENERAL 
HOSPITALS, CONVALESCENT 
HOSPITALS, AND HOSPITAL 
CENTERS 

The chart represents a grouping of 
related functions which has resulted 
in efficient operation with a minimum 
of personnel. Whenever possible, the 
duties outlined will be further com- 
bined so that full utilization of 
personnel may be accomplished with 
the least possible delay in the han- 
dling of supplies and documents. The 
various branches and units are dis- 
cussed in further detail in the para- 
graphs below. 

3. DIRECTOR 

a. Directs and coordinates the 
activities of the division and ad- 
vises the Commanding Officer on all 
supply matters, except those under 
the Jurisdiction of the Engineer. 

b. Supervises stock control, 
storage, and materials-handling ac- 
tivities; recommends stock levels. 
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c . Supervises the disposition of 
unserviceable, surplus, and excess 
stocks . 

d. Assigns and controls utiliza- 
tion of all -warehouse, shed, and open 
storage space. 

e . Operates labor and materials- 
handling equipment pools and deter- 
mines priority for use . 

f. Instructs and supervises in- 
ventory teams. 

g. Coordinates supply activities 
in accordance with "Preparation for 
Oversea Movements . " 

h. Is responsible for all techni- 
cal service activities, except those 
of the Engineer. 

i . Operates all maintenance shops, 
except Engineer shops, and insures 
efficient utilization of all shops 
and shop equipment. 

j . Is responsible for the proper 
distribution, use, care, and safe- 
guarding of all property issued by 
this division for the command. 

4. PURCHASES BRANCH 

a . Purchase Unit . 

(1) Operates central purchasing 
and contracting service for 
local procurement of al 1 sup- 
plies for which Government 
funds are appropriated. 

( 2 ) Makes purchases from nonappro- 
priated funds when requested. 

(3) Assigns priority ratings for 
procurement activities. 

b. Contract Unit. 

Prepares and negotiates all 
contracts for the command and 
for units attached for supply. 

c. Salvage Disposal Contract 
Unit . 

Prepares salvage contracts 
and invitations for bids from 
data furnished by the Salvage 
and Redistribution Branch; 
reviews executed salvage con- 
tracts and bids for legal 
sufficiency. 
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5. SALVAGE AND REDISTRI- 
BUTION BRANCH 

a. Obsolete - Excess - Unservice- 
able Property Disposal Unit. 

(1) Directs all salvage opera- 
tions; supervises the redis- 
tribution of certain types of 
excess, obsolete, and unau- 
thorized supplies and equip- 
ment. 

( 2 ) Disposes of unserviceable 

supplies and equipment as 

scrap . 

(3) Evaluates useful and convert- 
ible Items in salvage to de- 
termine utilization, salabil- 
ity, or disposition as scrap. 

(4) Segregates and classifies 
salvage for sale or shipment. 

( 5 ) Provides Purchases Branch 

with specifications and con- 
ditions to be included in 
contracts or invitations for 

bids . 

(6) Awards and completes salvage 
contracts; submits completed 
contracts to Purchases Branch 
for review. 

(7) Maintains current information 
on salvage marketing condi- 
tions . 

b. Materials Conservation Unit. 

Develops and promotes the 
command conservation programs, 
except food programs . 

6. SIGNAL BRANCH 

a. Operations Unit. 

(1) Advises director on Signal 
supply matters, and performs 
all Signal activities. 

( 2 ) Operates and maintains all 
fixed signal communications 
facilities . 

(3) Operates Program Distribution 
System. 

(4) Encodes, decodes, and safe- 
guards all cryptographic ma- 
terial . 
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t). Photograph Laboratory Unit. 

Operates all photograph labo- 
ratories, except those speci- 
fically operated by X-ray and 
Laboratory Services. Proc- 
esses all film except X-ray 
and color film; stores and 
issues all supplies, including 
printing and developing, 
c . Film Library Unit . 

Operates film library. 


7. PROPERTY BRANCH 


a. Stock Eecord Unit. 

(1) Establishes control levels 
for supplies included in the 
consolidated property acc ount . 

( 2 ) Maintains liaison with tech- 
nical services officers for 
advice and assistance. 

(3) Maintains consolidated prop- 
erty accounts and accounta- 
bility for all supplies. 

(4) Edits, registers, and posts 
requisitions and property 
vouchers; prepares consoli- 
dated requisitions for sub- 
mi s s i on t o appr opr iat e depots . 

(5) Maintains Memorandum Eeceipt 
Accounts . 

(6) Maintains schedule of inven- 
tory dates . 

(7) Maintains unserviceable prop- 
erty records . 

b . Warehouse Unit . 

(1) Eeceives, stores, issues, in- 
ventories, packs, and ships 
supplies . 

(2) Operates warehouses. 

(3) Accomplishes in-bound ship- 
ping documents; submits noti- 
fication of discrepancies in- 
cident to shipment for prepa- 
ration of Beports of Survey 
in accordance with TM 14-904 . 

c. Classification Unit. 

Segregates property for clas- 
sification by designated tech- 


10 


nicdl services officers, 
d. Inventory Unit. 

(l) Inventories all items in ac- 
cordance with existing direc- 

e 



tives, including property in 
use in wards, clinics, and 
departments . 

(2) Inventories all items when 
stock record balance is re- 
duced to zero. 


8. MAINTENANCE BRANCH 

a . Mechanical Unit . 

(1) Accomplishes repairs or serv- 
icing of a mechanical nature . 

(2) Sets up necessary maintenance 
and service schedules, in- 
spects equipment, and per- 
forms necessary repairs. 

(3) Eeports to the director of 
the division repairs and serv- 
ices requiring skills and 
facilities beyond those avail- 
able in this unit. 

(4) Makes use of local repair 
facilities or higher echelon 
repair shops. 

b. Electrical Unit. 

( 1 ) Repairs and services all prop- 
erty of an electrical nature . 

(2) Accomplishes frequent inspec- 
tions and servicing of all 
electric motor-driven equip- 
ment . 

c . Technical Maintenance Unit . 

(1) Is responsible for the regu- 
lar inspect ion and maintenance 
of all technical equipment, 
that is, heat therapy lamps. 
X-ray machines, diathermy- 
apparatus, etc. 

(2) Serves in an advisory capac- 
ity to the Mechanical and. 
Electrical Units . 

d. Clothing and Equipment Repair 
Unit. 

Repairs or alters all clothing, 

equipage, and linen items. 

9. QUARTERMASTER BRANCH 


a. Ration Unit. 

Computes and prepares ration 
returns; requisitions, stores, 
and issues all subsistence 

Original from 

UNIVERSITY OF CALIFORNIA 



MAR 46 


items; draws rations in "bulk: 
and delivers them as directed 
by Dietetics Division. 

b . Laundry Unit . 

Operates laundry and dry 
cleaning facilities or ar- 
ranges for laundry and dry 
cleaning service. 

c . Sales Unit . 

(1) Operates the sales commissary 
for subsistence, clothing, 
and equipment. 

(2) Pkintains records of sales 
and operating costs; collects 
receipts from sales and de- 
posits them with the Finance 
Officer. 


J. TRANSPORTATION BRANCH 

a. Motor Pool Unit. 

(1) Operates motor pool, controls 
and dispatches all vehicles, 
except Engineer and Signal 
special-purpose vehicles. 

( 2 ) Arranges for adequate commer- 
cial transportation. 

b. Travel Accommodations Unit. 

Issues transportation re- 
quests, meal tickets; pre- 
pares itineraries;, obtains 
accommodations for official 
travel . 

c . Shipping Unit* 

(1) Arranges for outgoing freight 
shipments, prepares and checks 
bills of lading, and insti- 
tutes tracers for lost ship- 
ments; accomplishes in-bound 
bills of lading. 

( 2 ) Arranges for packing, crating, 
and shipment of household 
goods of military personnel 
and other authorized person- 
nel . 

d. Personnel Movement Unit. 

Coordinates the entraining and 
detraining of personnel and 
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the loading and unloading of 
military impedimenta. 

11. LINEN SUPPLY BRANCH 

a. Editing and Issuing Unit. 

(1) Issues maximum quotas of linen 
items for each type of ward. 

(2) Edits linen requisitions a- 
gainst allowance list estab- 
lished for each ward. 

(3) Determines standard package 
and insures that linen requi- 
sitions and issues are based 
on same, quantities required 
and issued being expressed In 
standard package or multiples 
thereof . 

(4) Nfe. in tains stocks of clean 
linen. 

b. Distribution and Pick-Up Unit. 

Distributes clean linen re- 
ceived from Editing and Issu- 
ing Unit to wards, clinics, 
or departments and picks up 
all soiled linen in accordance 
with established schedules. 

12. FUNCTIONS OF THE MEDICAL 
SUPPLY OFFICER IN REGION- 
AL AND STATION MEDICAL 
SERVICES 

The chart Illustrates the related 
functions of the Medical Supply Offi- 
cer in regional and station hospi- 
tals. The- several branches and units 
are discussed in detail below. 

13. MEDICAL SUPPLY OFFICER 

a. Advises the Commanding Officer 
on all supply matters. 

b. Maintains liaison with, and 
is technical advisor on supply matters 
to, the Supply Division of the post 
in order to insure compliance with 
policies and directives of higher au- 
thority. 
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j 14. PROPERTY BRANCH 

a. Stock Record Unit. 

(1) Makes necessary stock level 
revisions and submits requi- 
sitions in accordance with 
depot schedules to maintain 
stocks accordingly. 

(2) Accomplishes all postings to 
stock record cards, except 
issues and turn-ins of Memo- 
randum Receipt property. 

(3) Posts annotated copies of req- 
uisitions, back order, and 
extract notices. 

(4) Originates and forwards to 
appropriate depot revisions 
of stock levels and excess 
property reports. 

(5) Posts counting slips received 
from Inventory Unit; accom- 
plishes and posts Inventory 
Adjustment Vouchers. 

(6) Cooperates with other units 
in the maintenance of voucher 
register and files . 

| b . Nonexpendable Property Unit . 

(1) Processes and maintains all 
records pertaining to property 
charged out on Memorandum Re- 
ceipt. 

(2) Edits all issue slips for 
Memorandum Receipt property 
for item n umb er, nomenclature, 
and availability;accomplishes 
preposting and forwards to 
Storage and Issue Unit for 
action. 

(3) Converts issue slip or ex- 
tracted portion of same to 
Due-Out Notice when an out-of- 
stock condition prevents is- 
sue, and forwards copies to 
requesting agent and Stock 
Record Unit; posts as due-out 
to Due-Out and Due-In section 
of stock record card. Noti- 
fies ward, clinic, or depart- 
ment upon receipt. Processes 
Due-Out after receipt of 
stock. 

(4) Processes Turn-In Slips after 
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circumstances indicated in 
"Remarks" section have been 
confirmed or modified by Clas- 
sification Unit. 

(5) Originates consolidated Memo- 
randum Receipts for inventory 
by and for the signature of 
the responsible individual at 
suitable intervals . 

(6) Maintains Unserviceable Prop- 
erty Account . 

c. Expendable Property Unit. 

(1) Edits all expendable property 
issue slips for item number, 
nomenclature, ahd availabil- 
ity. Forwards to Storage and 
Issue Unit after preposting. 

(2) Accomplishes Due-Outs for 
wards, clinics, and depart- 
ments when items not ordi- 
narily stocked are requested; 
notifies requesting agents of 
receipt of due-out items. 

15. PURCHASES BRANCH 

a . Purchase Unit . 

(1) Accomplishes all local pur- 
chasing from appropriated 
funds . 

(2) Insures that quantity figures, 
unit prices, and extensions 
appearing on purchase orders 
and receiving reports are ac- 
curate and in accordance with 
existing authorizations . 

(3) Itelntains necessary liaison 
with Stock Record Unit to in- 
sure establishment of due-ins 
and cancelation of same, as 
well as vouchering and pick- 
up on stock record account of 
property purchased. 

(4) Jfeintains bookkeeping records 
to insure against erroneous 
epcpenditures, or expenditures 
in excess of authorizations. 

b. Contract Unit. 

Negotiates and places con- 
tracts in accordance with ex- 
isting regulations . 
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16. WAREHOUSE BRANCH 

a . Issue Unit . 

(1) Prepares, checks, and delivers 
orders to wards, clinics, and 
departments . 

( 2 ) Operates warehouses . 

h. Receiving and Storage Unit. 

(1) Processes all incoming or out- 
going property. 

( 2 ) Notifies Transp artation Branch 
of discrepancies discovered 
in shipments, where carrier 
is believed responsible. 

(3) Makes necessary stock dis- 
crepancy adjustments immedi- 
ately upon discovery, noti- 
fying accountable officer of 
those considered excessive . 

c . Classification Unit . 

Classifies and disposes of all 
property turned in, including 
return to stock of property 
in serviceable condition, re- 
pair smd return to stock, re- 
clamation of component parts 
and salvage of balance, or 
shipment to salvage intact, 
according to circumstances. 

d. Inventory Unit. 

(1) Inventories all items in ac- 
cordance with current direc- 
tives, including property in 
use in wards, clinics, and 
departments . 

(2) Inventories all items when 
stock record balance is re- 
duced to zero. 

17. MAINTENANCE BRANCH 

a. Mechanical Unit. 

(1) Accomplishes repairs or serv- 
icing of a mechanical nature. 

(2) teintains necessary mainte- 
nance and service schedules, 
inspects equipment, and per- 
forms necessary repairs . 

(3) Reports to the Medical Supply 
Officer repairs and services 
requiring skills and facili- 
ties beyond those available 


in this unit. 

(4) Makes use of local repair fa- 
cilities or higher echelon 
repair shops. 

b. Electrical Unit. 

(1) Repairs and services all prop- 
erty of an electrical nature . 

(2) Accomplishes frequent inspec- 
tions of and services all 
electric motor-driven equip- 
ment . 

c. Technical Unit. 

(1) Is responsible for the regu- 
lar inspection and mainte- 
nance of all technical equip- 
ment, that is, heat therapy 
lamps, X-ray machines, dia- 
thermy apparatus, etc. 

(2) Serves in an advisory capac- 
ity to the Mechanical and 
Electical Units . 

d. Clothing and Equipment Unit. 

Repairs or alters all cloth- 
ing, equipage, and linen 
items . 

18. LINEN SUPPLY BRANCH 

a. Editing and Issuing Unit. 

(1) Issues maximum quotas of 
linen items for each type of 
ward. 

(2) Edits linen requisitions a- 
gainst allowance list estab- 
lished for each ward. 

(3) Determines standard package 
and insures that linen requi- 
sitions and issues are based 
on same, quantities required 
and issued being expressed in 
standard package or multiples 
thereof. 

(4) Maintains stocks of clean 
linen. 

b . Distribution and Pick-Up Unit . 

Distributes clean linen re- 
ceived from Editing and Is- 
suing Unit to wards, clinics, 
or departments and picks up 
all soiled linen in accordance 
with established schedules. 
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19. PROCEDURE FOR REQUISI- 
TIONING SUPPLIES FOR WARDS 

a. Whenever practicable, wards, 
clinics, and departments will be 
grouped, for supply purposes only, 
in units which ordinarily will con- 
sist of not less than three nor more 
than five components. This will per- 
mit the establishment of stock rooms 
and will result in economies in per- 
sonnel and property. Such grouping 
of components should correspond to 
those under the Jurisdiction of ad- 
ministrative personnel when this sys- 
tem is in effect. The stock on hand 
in such supply rooms will consist only 
of that awaiting distribution to the 
various component parts of the unit 
for immediate use, plus a minimum 
reserve for emergency use. The Di- 
rector, Supply Division, or the Medi- 
cal Supply Officer, as the case may 
be, and the officer in charge of the 
unit will periodically check all stock 
in the unit supply rooms and in each 
ward, clinic, or department, to insure 
that an excess of stock is not main- 
tained . 

b. Individual wards, clinics, and 
departments will submit property issue 
slips to the unit office where they 
will be edited against an authorized 
allowance table and consolidated on a 
master copy. The authorized allow- 
ance table will be established follow- 
ing a survey of the requirements of 
each ward, clinic, or department as 
determined by the officer in charge 


Jointly with representatives of the 
Supply Division. The consolidated 
Property Issue Slip (WD AGO Form 446) 
will be forwarded to the Supply Divi- 
sion for processing. Separate slips 
will be submitted for property of 
each technical service, as Medical, 
Quartermaster, etc. 

c. The requisitioning agency will 
check all supplies upon receipt. All 
items which have been "zeroed" will be 
requested on subsequent issue slips. 

d. Requisitioning agencies will 
insure that all Property Issue Slips 
(WD AGO Form 446) are prepared as 
shown on illustrations of Expendable, 
Nonexpendable, and Due-Out Issue 
Slips, and are forwarded in accord- 
ance with issue schedules. 


20. PROCEDURE FOR TURNING IN 
'SUPPLIES FROM WARDS 

All supplies which have become ex- 
cess to the needs of a using agency, 
or unserviceable through fair wear 
and tear, will be delivered to the 
Classification Unit. The accompany- 
ing Turn-In Slip will be prepared as 
shown on illustration of Property 
Turn-In Slip (WD AGO Form 447). Prop- 
erty which has become unserviceable 
through means other than fair wear 
and tear, or which has been lost, 
must be accompanied by a Statement of* 
Charge's or Report of Survey as shown 
on illustration of Report of Survey 
(WD AGO form 15 ) . 
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EXPENDABLE PROPERTY ISSUE SLIP. 


TOM 

NO. 




ZXEEMDAELE 


TO 

sum.Y omen j 

Medical 

1 

l 

TYPE OP ISSUE 

J 

PAGE OF f AOES 



INITIAL 

REPLACE- 

MENT 

MEMO 

RECEIPT 

VOUCHER NO. 

FOR 

1 ORGANIZATION OR UNIT 


U/oji-J A) -X 


IM J 


ISSUE SLAP NO. 


NOMENCLATURE 


2014000 Cotton, at) sorbent, 1-lb 

3611000 Applicator, vood, 6 gross 

3668000 Depressor, tongue, vood, 100 

3721000 Razor, safety, blades, 5 

7266200 Dish, butter, lnd, paper 

7331000 Napkin, paper, 1000 

7428000 Tumbler, glass 

7454000 Brush, bedpan 

7456OOO Brush, hand 

7493500 Steel wool, 1 lb . 

7515000 Book, blank, 8 vo. 

7516000 Book, blank, ledger 

7529000 Card, guide, 3 x 5- in., alph. 

7594000 Pad, prescription, 100 sheet 

7613000 Paper, wrapping, dlsp. white 

7663OOO Twine, cotton, l/2 lb. 

7740000 Cane, walking 

7779000 Cup, spit, paper, 100 

7795000 Dropper, medicine, 12 

7807000 Glass, medicine 

7855500 Matches, safety, 12 boxes 

7868000 *Paper, toilet 

7876OOO Pin, common 

7901005 Slippers, cotton, small 

7901 01 C Slippers, cotton, medium 

7901015 Slippers, cotton, large 

7932000 Thermometer, clinical 

7935400 ^Tissues, cellulose 

7936000 *Tovels, paper, 150 


*For Wards and Clinics only 
**As required. 


Ctn. 

Ctn. 

Ctn. 

Pkg. 

Doz . 

Pkg. 

Ea. 

Ea. 

Ea . 
Pgk . 
Ea. 
|Ea . 
Set 
Ea. 

Or. 

Ball 

Ea. 

|Fkg. 

iPkg . 

|Ea . 

fPkg. 

Roll 

Papejj 

Pair 

Pair 

Pair 

Ea. 

Box 

Pkg. 


AUTHORIZED 

ALLOWANCE 


10 

25 

5 

66 

262 

3 

30 

*-* 

** 

5 

5 

2 

** 

10 

** 

** 

** 

4 

30 

50 

*-* 

** 

** 

60 

25 

50 


ONHAND I DUE IN I SeqSeSTED 1 


i 

<0 

so 


I 1 X 
3 


l 

2_ 


» 

1 o 


0 


X 

I 


i 0 

30 


\ o 
I o 


Issuance of quantity Bhown in “Quantity Requested” column 
is authorized. Items marked “due out” will bo ordered and 
when received organization will be notifiod. 

Poa Statioh Sottlt Omcuu 


W0 AGO FMM A AC 
IS APR 1144 44b 


Fou thjs Commanding 

(Date) 

Quantities ShowN in “Action” Column 11 avd Burn Rf.okivm;: 
104_ 

(Date) 


(Authorltad Representative) 

19 — 40444-3 0. I. SO»r«S«r*T OTTKZ 

W . D„ A. O. O. Form No. 445, 6 August lfltt, which may I* used until existing stocks art exhausted. 


Thia form aupersedes W. D m A. O. O. Form No. 446, 6 August 1943, which may be ilviI until existing stocks arc extmu .l. U 


This t>nn supersedes W. I>„ A. O. O. Form No. 44fi, 9 August 1943, which may Ijt used until existing t i 


thxlcs arc exhausted. 
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PROPERTY TURN-IN SUP. 


PROPERTY TURN-IN SLIP 



rr 


(This form supersedes WD AGO Form No. 447, « August I Ml, 
which may be used until existing stocks are exhausted.) 


u. ft- MVIRIMPtT PtlHTIHC Off ICS 


H 
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REPORT OF SURVEY. 


REPO RT OF SU RVEY 

Medical Property Medical Supply Officer. Lincoln General Hoa-pl tal 

(Clan of property, ordnance, medical, etc.) Call*Oj Illinois (Stock reoord account and* station) 

Accountable officer . Captain James R . Brown Date __ l__Npv. 1^__ 


QUANTITY TOTAL C< ST • 


DxamoT Sixraai | Onus 


7797008 Fan, oac illating, 12-inch, 110 volt, 
60 cycle 


Grand total 4 


DATE AND CIRCUMSTANCES 1 

Aa the result of an inventory of all property on Ward C-6 incidental to 
the transfer of property responsibility to 2nd Lt. Ralph A. Bell, it has been determined 
that property listed hereon is missing. The loss of this property is not believed to be 
the fault of anyone concerned. Therefore, it is recommended that the responsible officer 
be relieved of responsibility, and the accountable officer be relieved of accountability. 
See Exhibits A and B attached. 


I do solemnly swear (or affirm) that the 
articles of public property shown above 
and/or on attached sheets were lost, 
destroyed, damaged, or worn out in tho 
manner stated, while in the public service. 


CERTIFICATE • 

I ctrtttt that the lorn, destruction, damage, or un- 
serviceability of the articles of public property shown 
above, and/or on attached sheets, was caused in the 
manner stated and without fault or neglect on my part, 
and that each article listed with a view to elimination 
by deetruction has been examined by mo personally, 
has never been previously condemned, and 1s, In my 
opinion, worthless for further public use. 







(Grade anilorKamxauon) (Grade un org, accountable or responsible officer) 

Subscribed and sworn to (or affirmed) be- Hq. 

fore me at ..L.i?^5Pll^..(}en .Hosp Station 

Cairo, Illinois D ate 

this day of IfQY f 19.^5.. To 


.^^y. Q, 

PAUL Q.QPNES 

Qapt. . J..KAC 

(Grade and organ^^^t^ij^^^blic, affix 


who is appointed surveying officer. 
By order of 


Property Voucher No. 


•This Form supersedes W. D. , A. O. O. Form No. 15, IB July 1936, which may l>e used until existing stocks are exhausted. 

7 IS October 1H3 

•This Form supersedes W. D., A. O. O. Form No. 16. 15 July 1935. which may bo used until existing stocks are exhausted. 


15 October 1941 

•This Form supersedes W. D., A. O. O. Form No. IB, 18 July 1930, which may be used until existing stocks are exhausted. 


1 15 October 1943 

•This Form surxjrsedes W. D., A. O. O. Form No. 16, IB July 1936, which may bo used until existing stocks are exhausted. 
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UNIT IDENTIFICATION TAG. 


/ O ^ 

NOTE: - This section of this 
tag to be attached to 
part or unit until 
final disposition 

EACH PART OR UNIT TO 
BEAR A SEPARATE TAG 

ORGANIZATION 

Ward B-8 

1 Ea. Item 704^000 
ORGANIZATION 

Ward B-8 

1 Ea. Item 7044000 

Received 15 Nov 45 


For the Classification 0. 

Received 

For the Responsible Officer 




This tag, locally reproduced, is pre- 
pared when it has been determined that 
unserviceable property can be repaired 
in one week or less. 
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